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INTRODUCTION. 

A TRANSLATION  of  lUtter  von  Hoen’s  volume,  Lev  operative  uiid 
taktische  Sanitatsdienst  im  Rahmen  des  Koriis,  published  in  1907  by 
Josef  SaMr,  Vienna,  has  been  made  in  order  to  meet  a demand  for 
instruction  in  the  subjeet  of  staff  work  as  applied  to  the  medical 
services  in  the  field.  The  author,  who  is  an  officer  of  the  General 
Staff  in  the  War  Office  of  the  Austro-Hungarian  Army,  is  also  a 
lecturer  at  the  Army  Medical  College  in  Vienna,  and  there  his 
experience  in  training  medical  officers  in  army  organization,  field  work, 
and  methods  of  utilizing  the  general  medical  resources  in  an  area  of 
operations,  enables  him  to  write  authoritatively  on  the  strategical 
and  tactical  employment  of  medical  units.  It  has  been  his  custom 
to  take  his  class  into  the  field  for  a week  at  a time  in  order  to  study 
on  tlie  area  of  some  battlefield  the  actual  woik  required  to  bring 
the  various  medical  units  to  the  spot  wliere  contact  with  the  enemy 
takes  place,  and  to  employ  them  in  front  of  the  enemy  to  the  best 
advantage. 

It  cannot  be  too  clearly  recognized  that  in  modern  war  the  object 
of  the  medical  organization  is  do  bring  the  wounded  as  rapidly  as 
possible  and  with  the  least  degree  of  interruption  and  confusion  to 
the  line  of  railway,  and  thence  to  the  general  hospitals.  This  is 
best  for  the  wounded  themselves,  as  well  as  for  the  fighting  force, 
and  the  expression  “ strategical  and  tactical  employment  of  the 
medical  service,”  which  is  not  only  the  title  given  to  the  volume  by 
its  author,  but  is  also  the  heading  of  one  of  the  subjects  of  examina- 
tion of  medical  officers  of  the  Austro-Hungarian  Army  for  promotion 
to  field  rank,  is  used  to  signify  those  processes  by  which  the  medical 
units  are  moved  into  their  places  as  an  integral  part  of  an  army  in 
the  field,  and  distributed  over  an  area  of  operations  for  carrying  on 
the  above  mentioned  function.  It  will  be  found  that  a study  of 
Part  I,  and  more  especially  of  the  problems  in  Part  II,  carries  the 
reader  very  completely  over  the  ground  from  the  period  of  strategical 
concentration  to  the  final  issue  of  a decisive  battle. 

The  question  may  be  asked  how  a work  of  this  kind,  that  is 
wholly  taken  up  with  an  army  medical  organization  differing  in 
many  essential  points  from  the  Jfritish,  will  help  to  instruct  officers 
of  the  Royal  Army  Medical  Corps  and  others.  It  will  do  so  because 
it  will  encourage  thought  on  a subject,  which,  in  consequence  of 
training  by  means  of  staff  tours,  is  attaining  greater  importance 
every  day,  and  because  it  presents  a wider  view  of  the  duties  and 
responsibilities  which  must  fall  on  all  those  who  have  to  decide  upon 
measures  for  the  care  of  sick  and  wounded  than  can  be  obtained  by 
a training  which  is  confined  to  first  aid  and  ambulance  drill  only. 
The  principles,  which  underlie  the  whole  of  the  work  of  bringing  large 
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mniiLers  of  sick  and  wounded  as  rapidly  as  possible  and  with  a- 
minimum  of  interruption  and  confusion  to  the  general  hospitals,  are 
clearly  indicated  in  these  pages,  and  they  hold  good  for  eveiy  army,, 
no  matter  what  the  organization  of  its  medical  units  may  be.  There 
is,  indeed,  much  to  be  gained  by  studying  the  subject  from  the 
Austrian  point  of  view,  and  over  a geographical  area  which  has  been 
the  scene  of  so  many  military  operations  in  the  past.  Tor  many  years- 
field  medical  organization  and  field  medical  work  have  been  more 
closely  studied  and  taught  in  Austria  than  in  any  other  country,  and 
the  mere  effort  of  applying  the  principles  to  the  British  organization 
and  to  staff  tours  over  areas  in  the  United  Kingdom  instead  of  in 
Moravia  and  Silesia  will  in  itself  stimulate  thought  and  help  in  a 
great  measure  to  train  the  mind  to  appreciate  the  kind  of  staff  work 
which  is  required  in  connection  with  the  sick  and  wounded  during 
the  operations  of  war. 

Tootnotes  explanatory  of  the  Austro-Hungarian  medical  organiza- 
tion are  given  throughout  Part  I,  but  a general  knowledge  of 
the  organization  is  necessary  before  either  l*art  I or  I’art  II  can  be- 
studied  with  advantage.  The  following  account  of  the  organization 
is  consequently  given  in  order  to  supplement  them. 

An  Austrian  army  in  the  field  is  composed  uf  two  or  more  army 
corps,  formed  usually  of  three  divisions,  each  division  being  composed 
of  two  brigades,  and  each  brigade  of  two  regiments  of  three  or  four 
battalions.  A single  battalion  rifle  regiment  may  be  added  to  ono 
or  more  of  the  divisions.  One  of  the  three  divisions  is  a Landwehr 
division,  that  is  to  say,  a division  of  the  national  army  of  Austria 
or  of  Hungary,  as  distinct  from  the  imperial  army  of  the  dual 
monarchy.  Each  division  has  divisional  troops,  consisting  of  divisional 
artillery,  ammunition  columns,  bakeiy,  transport  squadron,  and  a 
divisional  medical  unit ; and  each  army  corps  has  corps  troops  consist- 
ing of  corps  artillery,  pioneers,  bridging,  telegraph  and  field  post-office- 
sections,  transport  columns,  supply  columns  and  corps  bakery  colurnm 
When  an  army  orps  is  acting  independently  additional  corps  troops 
are  added  from  army  troops,  and  include  field  hos])itals  and  other 
medical  units  such  as  clearing  hospitals  and  advanced  depots  of 
medical  stores.  An  Austro-Hungarian  army  corps  acting  indepen- 
dently consequently  represents  an  army  of  three  divisions  in  the 
British  organization,  and  the  director  of  medical  and  sanitary  services 
of  a British  army  would  have  the  same  responsibilities  as  are  set 
forth  in  Cha})ter  I of  Part  I for  the  principal  medical  officer  of  the- 
Austro-Hungarian  army  coips,  while  the  administrative  medical 
officer  of  a jlritish  division  would  be  in  the  same  position  as  tlm 
l)rincipal  medical  officer  of  an  Austro-Hungarian  division,  whose  staff 
work  is  indicated  in  Chapter  II  of  Part  I. 

As  regards  the  medical  units,  tlie  diffierence  between  the  British 
and  Austro-Hungarian  organization  is  very  considerable.  The 
regimental  medical  service  in  Austria  is  more  extensive  than  the 
British,  and  performs  all  the  stretcher-bearer  work  in  an  action,  that 
is  to  say,  its  regimental  stretcher-bearers  do  the  work  of  our 
regimental  and  held  ambulance  stretcher-bearers.  There  are 
sixteen  stretcher-bearers  under  a non-commissioned  officer  in  each 
battalion.  1'hey  are  specially  trained  and  employed  solely  in  medical 
duties  in  piMce,  pei  forming  duty,  for  example,  in  the  regimental  sick 
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room  and  in  tlie  military  liospitals  of  the  smaller  garrisons  to  which 
no  detachment  of  the  specially  enlisted  army  medical  corps  is 
attached. 

In  battle  the  whole  of  the  regimental  medical  personnel,  including 
these  stretcher-bearers,  are  withdrawn  from  the  battalion  and  lormed 
into  what  becomes  practically  a bearer  company  for  work  with  each 
lighting  group,  under  the  senior  regimental  medical  othcer  of  the 
group.  This  regimental  bearer  company,  if  one  may  call  it  so, 
forms  one  or  more  aid-posts  or  minor  dressing  stations  at  selected 
places  behind  the  fighting  groups.  The  battalions  and  regiments 
liave,  however,  no  medical  carts,  and  all  the  medical  and  surgical 
equipment  is  carried  in  knapsacks  and  pouches  by  men  called 
dressings  orderlies  {Bandaricntriiyer),  two  of  whom  are  on  the 
establishment  of  each  battalion.  They  have  been  introduced  for  the 
express  purpose  of  avoiding  the  addition  of  a medical  cart  to  the 
transport  of  the  battalions.  To  compensate  for  this  small  provision 
of  medical  equipment  for  the  aid-posts  formed  by  the  regimental 
medical  service,  nine  wagons,  called  aid-post  wagons,  filled  with 
medical  and  surgical  material,  &c.,  constitute  a section  of  each  divisional 
medical  unit,  the  divisional  medical  unit  being  the  equivalent  of  the 
Ilritish  field  ambulance.  As  will  be  noticed  in  studying  the  problems 
and  the  book  generally,  some  of  these  aid-post  wagons  are  distributed 
to  the  fighting  groups  and  detachments  according  to  the  military 
situation,  to  enable  the  regimental  medical  service  to  open  aid-posts 
for  groups  instead  of  for  individual  battalions,  while  the  remainder  are 
retained  with  the  divisional  medical  unit  for  any  special  situation 
that  may  arise,  such  as  the  need  of  providing  medical  eciuipment  for 
detachments  sent  in  pursuit  after  a victory  or  on  other  special  duties* 

Behind  this  regimental  medical  service  comes  the  line  of  assistance 
provided  by  the  divisional  medical  unit,  and  this  requires  careful  study 
in  order  to  grasp  the  meaning  of  the  theory  and  problems  in  Bitter 
V.  Hoen’s  book. 

The  divisional  medical  unit  is  the  equivalent  of  the  three  field 
ambulances  with  each  division  of  the  British  army.  It  is  mobilized 
with  its  own  transport,  as  a complete  unit  for  each  division,  but  it  is 
composed  of  several  sections,  each  having  its  own  special  function, 
and  being  capable  of  division  into  two  identical  subsections  for  the 
purpose  of  providing  brigades,  or  large  groups  detached  for  inde- 
pendent work,  with  the  equivalent  of  a field  ambulance. 

The  aid-post  wagons  form  the  first  or  most  advanced  section. 
Then  come  the  section  for  lightly  wounded,  the  dressing  station 
section,  the  ambulance  section,  an  ambulance  wagon  echelon 
of  11  wagons,  a section  of  reserve  of  medical  and  surgical  stores,  and 
an  attached  ambulance  wagon  column  of  the  Teutonic  Order  of 
Knighthood  consisting  of  4 ambulance  wagons,  (which  would  normally 
be  employed  with  the  ambulance  wagon  echelon),  and  a fourgon  of 
medical  and  surgical  equipment,  f which  would  be  used  either  as  an 
aid-post  wagon,  or  as  an  addition  to  the  section  of  reserve  material). 
In  practice,  when  an  action  is  about  to  commence,  the  aid-post 
wagons  and  the  lightly  wounded  section  would  be  employed  in 
parts  of  the  field  separated  from  the  rest  of  the  unit,  the  former 
further  forward  and  the  latter  further  back,  while  the  other  sections 
would  be  established  probably  in  a village  or  other  suitable  locality 
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at  some  intermediate  spot  within  easy  reach  of  an  aid-post,  and  with 
good  or  fair  road  communication  between  it  and  them.  The  dressing 
station  section  is  intended  to  carry  on  the  work  of  receiving  the 
wounded  as  they  come  in,  classifying  them  into  their  different 
categories,  applying  dressings  and  performing  urgent  operations,  and 
then  passing  them  on  to  the  ambulance  section.  The  ambulance  section 
feeds  and  takes  care  of  the  wounded  until  they  are  evacuated  or  taken 
over  by  field  hospitals  or  other  units,  and  has  to  provide  temporarily 
until  this  stage  for  the  care  of  the  dying  and  men  unfit  for  transport. 
The  dressing  station  and  ambulance  section  always  open  alongside  of 
one  another,  and  together  perform  the  function  of  the  tent  division  of 
the  British  field  ambulance.  The  ambulance  wagon  section  works 
between  the  regimental  aid-posts  and  the  dressing  station,  while  the 
section  with  reserve  material  remains  packed  until  required  for  replac- 
ing expenditure.  The  work  of  the  divisional  medical  unit  is  thus 
clearly  defined,  and  its  various  functions  are  provided  for  by  a definite 
organization,  the  details  of  which  need  not  be  gone  into  more  closely 
here.*  It  will  besufficient  to  note  that  each  section  of  the  unit  represents 
one  of  the  functions  that  has  to  be  performed  by  the  field  ambulance 
of  the  British  organization,  and  the  method  of  employing  the  sections 
of  the  divisional  medical  unit  in  different . military  situations,  as 
indicated  in  Parts  I and  II  of  this  book,  suggests  many  useful  ideas 
for  the  strategical  and  tactical  employment  of  tlie  divisions,  sub- 
divisions and  sections  of  the  British  field  ambulance. 

A point  upon  which  Bitter  v.  Hoen  lays  considerable  stress  is  the 
necessity  of  opening  the  lightly  wounded  section  early,  but  of  leaving 
the  dressing  and  ambulance  sections  to  be  opened  later  when  the 
area  of  casualties  is  more  defined.  He  also  makes  a special  point  of 
not  dividing  the  divisional  medical  unit  into  subsections  to  follow 
brigades  or  groups  that  will  be  fighting  over  a common  area.  The 
principles  enunciated  by  him  on  these  points  are  worthy  of  study,  and 
might  be  tested  at  staff’  rides  and  manoeuvres. 

In  connexion  with  the  work  of  the  divisional  medical  unit  and  for 
the  purpose  of  forming  links  between  it  and  the  lines  of  communication, 
during  marches  and  in  the  earlier  stages  of  an  important  battle,  rest 
stations,  collecting  stations  and  evacuating  stations  are  improvised  by 
means  of  local  resources,  and  mucli  will  be  learnt  on  this  point  from 
■tlie  study  of  Parts  I and  II ; especially  the  importance  of  considering 
the  resources  of  a locality  before  selecting  it  as  the  spot  for  establish- 
ing one  of  these  stations.  The  invariable  necessity  of  establishing 
these  various  stations  either  by  improvisation  or  otherwise  between 
the  ambulance  and  the  line  of  railway  should  be  noticed. 


I he  following  diagram  will  help  to  explain  these  points: — 


rorti^n  Ainues,  i^art  11  1,  Austna-llungary,  the  press). 
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= Aid-posts  of  regimental  medical  service,  with  aid-post  wagons 
from  divisional  medical  unit,  close  behind  fighting  line. 

= dressing  station  section  ■»  of  divisional  medical  unit  3,000  to  5,000 

= ambulance  section  / yards  behind  fighting  line. 

= lightly  wounded  section,  about  6 miles  behind  fighting  line. 

= field  hospital  in  readiness  to  advance,  about  6 to  7 miles  behind. 

= field  convalescent  depot,  brought  up  to  clear  lightly  wounded 
section. 

= rest  station  with  accommcKlation  for  the  night,  or  wounded 
collecting  station,  about  1 2 miles  behind  fighting  line. 

= evacuating  station  at  railhead. 

= corps  unit  of  advanced  dep6t  of  medical  stores. 

= line  of  evacuation  of  seriously  wounded  to  divisional  medical  unit. 
= line  of  evacuation  of  lightly  wounded. 

= line  of  evacuation  from  ambulance  to  railhead. 
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A special  point  is  made  of  the  formation  of  companies  of  men, 
temporarily  unfit  to  march  at  the  critical  moment  on  account  of 
such  irivial  complaints  as  sore-feet,  over-fatigue  and  so  on,  into 
“ convalescent  companies  ” for  employment  in  such  stations  as  the 
above  before,  during  and  after  a battle. 

rinally,  alsoin  connection  with  the  linking  of  the  divisional  medical 
unit  with  railliead,  a careful  study  sliould  be  made  of  the  preparation, 
collection  and  grouping  of  the  ambulance  wagons,  country  carts,  and 
above  all  the  empty  wagons  of  the  supply  echelons,  for  the  purpose 
of  transport  of  wounded.  Some  extremely  important  and  interesting 
principles  which  are  of  universal  application  to  any  army  operating 
in  a populated  area  and  having  supply  columns,  supply  parks  and 
auxiliary  transport  companies  are  indicated  in  this  connexion,  botli 
in  Part  I and  in  the  problems. 

The  field  hospitals  follow  the  divisional  medical  units.  They 
are  large  units  with  equipment  for  600  beds  and  are  divisible 
into  three  sections  of  200  beds  each.  The}^  are  mobilized  complete, 
with  their  own  transport,  in  the  proportion  of  one  for  each  division, 
but  no  field  hospital  is  ever  attached  to  a division  during  operations 
unless  the  division  is  acting  independently.  Nor  are  field  hospitals 
allotted  to  an  army  corps  unless  it  too  is  acting  independently  or 
until  it  has  come  in  actual  contact  with  the  enemy  and  an  important 
engagement  is  imminent.  At  other  times  the  field  hospitals  are  held 
under  the  control  of  the  army  headquarter  staff  and  are  pushed  up 
by  orders  issued  from  it. 

A feature  in  the  organization  of  these  units  is  that  they  are  pro- 
vided with  a considerable  amount  of  transport  material  for  evacuation 
of  sick  and  wounded  to  the  line  of  railway.  To  each  is  attached  a 
special  transport  column  of  fifteen  ambulance  wagons  and  one  fourgon 
with  material  supplied  by  the  Ped  Cross  Society,  and  called  a 
wounded  transport  eolumn  of  the  Ped  Cross ; but,  in  addition  to 
these,  the  type  of  wagon  used  for  carrying  the  hospital  stores  has  a 
construction  identical  with  that  of  the  ambulance  wagon,  so  that 
when  a field  hospital  has  been  opened  on  an  area,  where  fighting  has 
taken  place,  all  the  wagons  of  this  type  (24  in  each  field  hospital) 
are  free  for  use  as  ambulance  wagons  and  to  aid  in  the  evacuation  of 
the  seriously  wounded  who  are  fit  for  transport.*  Including  the 
transport  column  of  the  Ped  Cross,  a field  hospital  has  thus  as  many 
as  3!)  ambulance  wagons  for  transport  of  serious  cases  by  road  to  the 
evacuating  zone. 

The  principles  of  the  employment  of  the  field  hospitals  deiiend  on 
keeping  them  in  readiness  for  use  immediately  after  an  important 
battle  has  been  fought,  so  that  in  the  case  of  victory  they  may  be 
sent  direct  to  the  area  where  the  casualties  have  occurred,  or  in  the 
case  of  a retreat  withdrawn  and  kept  in  readiness  again  or  opened 
further  back.  In  other  words  the  field  hospital  of  the  Austro- 
Hungarian  army  is  a special  unit  kept  purposely  for  dealing  with 
laige  masses  of  wounded  after  important  battles,  and  is  employed  at 
other  times,  so  far  as  its  material  at  least  is  concerned,  as  liltle  as 
possible.  Lilt  the  personnel,  as  will  be  noticed,  is  freely  used,  either 
for  reintorcing  the  dressing  stations  of  the  divisional  medical  units,  or 


* Sec  Problem  14,  p.  135. 


for  making  preliminary  arrangements  for  establishing  collecting  and 
evacuating  stations  in  an  area  further  back ; tlie  transport  column  of 
the  Ked  Cross  comes  into  use  in  connexion  witli  evacuation  to  these 
stations  from  the  dressing  stations. 

Working  in  close  contact  with  the  field  hospitals  are  mobile  units, 
called  field  convalescent  depots.  Each  of  these  units  is  identical,  as 
regards  personnel  and  equipment,  with  a section  of  a field  hospital, 
and  they  also  are  mobilized  in  the  proportion  of  one  to  each  division. 
Like  the  field  hospitals,  the  field  convalescent  depots  are  army  units 
under  the  army  headquarter  staff,  but  they  are  pushed  up  to  army 
corps  and  ilivisions  more  constantly  and  are  employed  more  freely 
than  the  field  hospitals,  especially  during  strategical  concentration 
and  periods  of  inactivity  and  marches.  The  reason  of  this  is  that  at 
the  beginning  of  a campaign  the  number  of  men  going  sick  from  over- 
fatigue, foot-soreness,  &c.,  is  estimated  to  be  considerable,  and  the 
field  convalescent  depots  are  established  for  their  reception  and  care 
in  the  neighbourhood  of  the  divisions  during  the  short  period  they 
are  unfit,  so  as  to  avoid  sending  them  too  far  back.  After  battles, 
the  special  use  of  the  field  convalescent  depots  is  to  take  over  the 
slightly  wounded  and  convalescents  from  field  or  other  hospitals. 
Eor  the  former  purpose  they  are  pushed  up  and  opened  in  advance  of 
field  hospitals,  because  the  slightly  wounded  are  the  first  to  come 
back  and  the  lightly  wounded  station  can  commence  evacuation  to 
convalescent  depots  even  while  fighting  is  still  going  on  and  before 
the  issue  of  the  battle  is  decided.  This  is  shown  in  the  above 
diagram. 

Next  there  are  mobile  rest  stations,  which  are  also  units  held 
under  army  control.  Their  function  is  to  establish  posts  for  the 
feeding  and  care  during  the  night  of  sick  and  wounded  coming  down 
in  convoys  to  the  line  of  railway.  They  are  pushed  up  to  take  over 
the  imj)rovised  arrangements,  to  which  reference  has  already  been 
made,  after  a battle.  In  the  Austrian  organization  a rest  station 
must  be  opened  wherever  there  is  a mid-day  halt  and  wherever  the 
sick  and  wounded  must  be  accommodated  for  the  night.  Two  classes 
of  rest  station  are  thus  recognized,  one  for  refreshments  and  the 
other  for  refreshments  and  night  accommodation.  The  mobile 
rest  stations  are  mobilized  for  these  purposes  in  the  proportion  of 
two  to  each  army  corps. 

Finally,  there  are  the  mobile  reserve  hospitals,  which  are  identical 
in  organization  with  the  field  hospitals,  but  mobilize  without  trans- 
port. They  are  mobilized  in  the  proportion  of  two  to  each  army 
corps,  and  are  held  under  the  army  head(iuarter  staff  on  the  lines  of 
communication.  As  will  be  observed  in  studying  Part  I and  the 
problems,  the  mobile  reserve  hospitals  are  the  chief  units  concerned 
in  clearing  the  field  hospitals,  and  are,  in  fact,  the  clearing  hospitals 
of  the  Austro-Hungarian  army.  The  manner  in  which  they  are 
employed  strategically  and  tactically  is  instructive  and  interesting. 
In  strategical  concentration,  for  example,  one  of  the  two  mobilized 
for  an  army  corps  is  established  in  the  concentration  area  of  each 
army  corps  in  order  to  avoid  opening  the  field  hospitals.  The  other 
is  ready  to  follow  up  the  army  corps  in  case  of  conflict  with  the 
enemy,  and  to  carry  out  the  relief  of  the  field  hospitals  in  the  area  of 
the  fighting  as  soon  as  possible  after  the  issue  has  been  decided. 
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The  whole  of  the  clearing  hospital  work,  however,  is  not  done  by  the 
mobile  reserve  hospital  alone,  but  may  be  said  to  be  grouped  round 
the  mobile  reserve  hospitals,  the  field  convalescent  depots  and  the 
mobile  rest  stations.  When  it  is  remembered  what  the  functions  of 
a clearing  hospital  are,  these  three  units  represent  in  an  admirable 
manner  the  functions  which  the  clearing  hospital  of  the  British 
organization  would  have  to  perform  by  itself ; thus,  the  convalescent 
depot  represents  the  section  of  our  clearing  hospital  which  would 
have  charge  of  the  slight  cases  until  they  recovered,  those  cases, 
that  is  to  say,  whom  it  is  undesirable  and  unnecessary  to  send  so  far 
back  as  to  the  general  hospitals.  The  mobile  rest  stations  are  the 
detachments  that  a clearing  hospital  would  have  to  throw  out  in 
advance  to  maintain  touch  with  the  field  ambulances  when  the 
evacuation  of  wounded  by  road  to  a railway  involves  one  or  more 
marches ; and  the  mobile  reserve  hospital  itself  represents  the  main 
body  of  the  clearing  hospital,  which  has  to  take  over  the  more 
serious  cases,  classify  them,  prepare  them  for  evacuation  to  the 
distributing  zone,  and  permanently  treat  those  that  are  unfit  for 
further  transport. 

A study,  therefore,  of  the  method  of  employing  these  three  units, 
as  indicated  in  this  volume,  is  of  much  value  in  enabling  the  reader  to 
realize  the  functions  of  a clearing  hospital,  and  to  adapt  its  existing 
organization  to  what  is  required  of  it. 

The  following  diagram  shows  the  position  of  these  units  on  the 
days  immediately  after  a battle. 
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Position  of  Medical  units  on  the  days  after 

a victory. 
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= field  hospital  cle.ared  and  ready  to  advance. 

= mobile  reserve  hospital  section. 

= mobile  rest  station. 

= reserve  hospital  garrison  hospital  or  local  hospital  in  home 

territory  or  evacuating  zone). 

= field  hospital  section  waiting  to  be  cleared. 

= field  convalescent  dep6t. 

= hospital  train. 

= improvized  ambulance  train. 


The  personnel  and  material  of  these  three  units  are  called  reserve 
personnel  and  reserve  material,  and  it  will  be  noticed  how  freely  the 
personnel  is  sent  on  and  utilized  in  advance  of  the  material.  Until 
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tlie  material  of  these  reserve  units  arrives  on  tlie  scene,  the  reserve 
personnel  depends  on  the  material  of  tlie  field  units  and  on  local 
resources.  The  reserve  personnel  consists  of  medical  officers  and 
medical  detacliments.  Thus  each  of  the  three  sections  of  a mobile 
reserve  hospital  has  3 medical  officers  and  a medical  detachment 
of  1 officer*  and  50  men,  all  three  sections  being  under  the  command 
of  a medical  officer  of  field  rank.  The  field  convalescent  depot  has 
*2  medical  officers  and  half  a medical  detachment,  i.e.,  1 officer  and 
25  men  ; while  the  mobile  rest  station  has  1 medical  ofiicer  and  also 
half  a medical  detachment  of  25  men  without  the  officer. 

This  reserve  personnel  is  held  ready  on  the  lines  of  communication 
of  the  army,  and,  omitting  the  mobile  reserve  hospital  and  mobile 
convalescent  depot  opened  in  the  area  of  strategical  concentration, 
consists  of  the  personnel  of  1 mobile  leserve  hospital  2 field 
convalescent  depots  and  2 mobile  rest  stations  for  each  army  corps. 
The  reserve  personnel,  therefore,  for  an  army  corps  is  16  medical 
officers  and  5 medical  detachments.  It  is  under  the  command  of  the 
medical  officer  in  charge  of  the  mobile  reserve  hospital.  Hut  in 
addition  to  these  there  is  also  added  a reserve  personnel  for  two 
improvized  ambulance  trains  for  each  army  corps,  namely,  one 
medical  officer  and  half  a medical  detachment  for  each  train. 

Practically  all  this  personnel  may  be  regarded  as  the  personnel 
of  the  Austrian  system  for  clearing  the  field  medical  units  of  an  army 
corps  and  evacuating  sick  and  wounded  from  the  field  to  the  distri- 
buting zone. 

As  regards  the  material  of  the  reserve  units,  this  is  held  in  an 
advanced  depot  of  medical  and  surgical  stores,  which  is  an  army  lines 
of  communication  unit.  In  this  depot  the  material  of  the  reserve 
units  of  each  army  corps  is  kept  in  what  is  called  a corps  unit  of  the 
depot ; each  corps  unit  containing  the  material  for  one  mobile  reserve 
hospital,  2 field  convalescent  depots,t  2 mobile  rest  stations  and  2 
improvized  ambulance  trains,  with  a reserve  for  replenishing  the 
.surgical  material  of  these  units ; and  also  with  a reserve  for  replenishing 
the  material  in  the  field  hospitals. 

These  facts  will  serve  to  explain  the  expressions,  reserve  personnel, 
commandant  of  the  reserve  personnel,  reserve  medical  detachments, 
reserve  material,  and  corps  unit  of  the  advanced  depot  of  medical 
stores,  which  are  frequently  used  in  both  Part  I and  Part  II  of  the 
volume. 

For  permission  to  publish  this  translation,  the  translator  is  much 
indebted  to  the  kindness  and  courtesy  of  the  author  and  of  Mr.  Josef 


.Safilf,  the  publisher.  He  desires  to  acknowledge  tlie  personal  assis- 
tance received  from  both,  and  also  the  valuable  help  given  him  by 
Stalisarzt  Dr.  Steiner  and  Stabsarzt  Dr.  Eeder,  of  the  Austro- 
Hungarian  army. 

April,  1909.  ^V.  G.  M. 


* This  officer  is  not  a medical  officer. 

t The  second  mobile  reserve  hospital  and  the  third  field  convalescent  depot 
are  in  the  area  of  strategical  concentration,  and  do  not  mobilize  with  the 
ach  anced  depot  of  metlical  stores. 
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AUTHOR’S  PREFACE. 

The  liope3  which  I entertained  in  publishing  four  years  ago  niy 
“ Introduction  to  the  Study  of  Problems  connected  with  the  Tactical 
Employment  of  the  Medical  Service”*  have  been  realised  to  the  fullest 
extent.  It  has  been  gratifying  to  observe  that  year  l)y  year  the 
strategical  and  tactical  employment  of  the  army  medical  service, 
usually  called  for  short  “medical  tactics,”  is  gradually  becoming  less 
alarming  as  a subject  of  study ; that  army  medical  officers  are 
showing  an  increasing  familiarity  with  its  problems;  that  they  are 
thoroughly  instructing  themselves  in  the  organization  and  machinery 
of  an  army  in  the  field  and  in  the  meaning  of  the  various  operations 
of  war;  and,  finally,  that  their  former  want  of  technical  knowledge 
in  using  maps  and  scales  has  entirely  disappeared. 

The  “ Introduction,”  therefore,  served  its  purpose,  and  provided  a 
useful  basis  upon  which  a wider  and  deeper  study  of  medical  tactics 
might  be  founded.  It  is  only  when  we  have  the  alphabet  at  our 
fingers’  ends  that  w^e  begin  to  read. 

My  experience  tells  me  that  it  is  necessary  to  put  a finishing 
touch  to  the  education  of  those  who  have  gone  through  the  Intro- 
ductory Course  by  compiling  for  their  use  a short  summary  of 
the  points  bearing  on  medical  tactics.  The  subject  is  regarded 
amongst  military  men  as  a kind  of  abstru.se  science,  a seven-sealed 
mystery,  whereas  it  is  only  the  general  elementary  principles  of 
military  operations  that  present  any  difficulties — difliculties  which 
considerable  experience  permits  me  to  say  have  been  cleared  away 
by  the  Introductory  Course.  Medical  tactics  in  themselves  are  exceed- 
ingly simple,  for  their  sphere  of  operations  is  limited  and  restricted 
to  a very  small  number  of  possible  contingencies.  If  we  know  the 
special  application  of  the  elementary  principles  to  each  individual 
case,  we  are  at  least  half-way  towards  finding  a useful  solution  of 
any  problem  that  may  be  presented  by  it. 

The  first  part  of  the  present  volume  details  the  points  which  every 
directing  or  administrative  army  medical  officer,  from  the  principal 
medical  officer  of  an  army  downwards,  must  always  have  before 
liim  under  all  possible  contingencies.  It  does  not  include  a con- 
sideration of  the  medical  service  w’ith  a cavalry  division,  or  I’or 
campaigns  in  mountainous  districts,  as  the  points  requiring  con- 
sideration in  connexion  with  them  are  fundamentally  simpler,  aiid 
the  princi])les  laid  down  herein  are  equally  applicable  to  them. 
Besides,  further  details  may  be  found  in  the  volume  “ Sanifatsdienst 

* “Vorschule  zur  Losiing  Sanitiitstaktischer  Aufgaben.”  (Josef  §afdf, 
Vienna).  It  contains  in  three  parts  38  lectures  on  army  organization,  march 
formations,  etc.,  map  reading,  staH  tours,  wai-  games  and  numerous  other  exercises^ 
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im  Kriege”  (Army Medical  Service  in  War), by  Kusmaiiek  and  Hoen, 
a book  which  is  still  up-to-date.* 

The  work  of  a principal  medical  officer  on  tlie  headquarter 
staff'  of  an  army  or  at  the  headquarters  of  its  lines  of  communication 
lias  not  been  introduced  into  the  book,  because  it  resembles  that  of  a 
principal  medical  officer  of  an  army  corps  which  is  acting  indepen- 
dently, and  is  characterized  more  by  the  extent  of  the  duties  entailed 
than  hy  the  difficulty  of  the  decisions  whicli  have  to  be  made,  for  in 
the  case  of  an  army  principal  medical  officer  there  is  usually  plenty 
of  time  for  consideration,  and  a number  of  other  officers  are  present 
whom  he  may  consult.  The  Introductory  Course  and  Kusmanek  and 
Hoen’s  “ Sanitatsdienst  im  Kriege  ” contain  full  directions  on  this 
point. 

The  present  work,  in  fact,  does  not  introduce  any  new  matter  so 
far  as  the  principles  laid  down  in  the  Introductory  Course  are  con- 
cerned. It  does,  however,  contain  a short  recapitulation  which  may 
serve  to  supplement  what  has  already  been  published.  A few  cor- 
rections will  also  be  found  which  are  rendered  necessary  by  the 
publication  of  the  new  Field  Medical  Kegulations,  the  general  princi- 
ples of  which  have  already  been  considered  in  tlie  Introductory 
Course.  Certain  points  which  have  only  been  mentioned  cursorily 
in  the  Introductory  Course,  or  have  been  altered  in  the  new 
Kegulations,  are  also  detailed. 

Amongst  these  points  may  be  mentioned  the  following : — 

(a)  The  addition  of  9 aid-post  wagons  to  the  divisional  medical 
iinitf  of  each  infantry  division,  and  the  organization  of  its 
station  for  slightly  wounded,  its  dressing  station,  ambulance 
and  reserve  of  medical  and  surgical  stores  sections  into  two 
identical  sub-sections  each. 

{h)  The  addition  of  8 field  hospital  stores  wagons,  loaded  with 
reserve  supplies  of  medical  and  surgical  material,  to  each 
section  of  a field  hospital. 

(c)  The  permission  to  take  2 medical  officers  from  field  hospital 
sections  held  in  reserve  to  reinforce  the  personnel  of  the 
dressing  stations. 

{d)  The  establishing  of  400,  instead  of  300,  as  the  average 
number  of  sick  to  be  carried  by  an  improvised  ambulance 
train  of  25  cars. 

Further,  a few  less  important  alterations  in  connexion  with  army 
organization  have  been  made  as  follows  : — 

1.  Instead  of  a mixed  depot  for  equipment  and  surgical  material 
and  a &e{)arate  depot  for  drugs  there  are  now  a medical  and 
surgical  store  depot  and  a separate  equipment  depot. 


* The  only  change  that  has  taken  place  is  that  the  mixed  equipment  for 
mountain  warfare  has  been  abandoned. 

t The  “ divisional  medical  unit  ” of  the  Austrian  organization  is  the  only 
mediciil  unit  assigned  to  a division  at  all  times.  It  performs  the  function  of 
the  British  Field  Ambulance,  but  is  divisible  into  sections  for  supplementing 
aid-posts,  for  forming  dressing  stations,  for  temporary  care  of  wounded 
{ambulam),  for  receiving  and  looking  after  lightly  wounded,  for  replenishing 
medical  and  siirgieal  store.®,  and  for  transport  of  wounded.  There  is  one 
“ divisional  medical  unit  ” with  each  division.  Each  section  of  a divisional 
medical  unit  is  also  divisible  into  two  identical  subsections.  (W.  G.  M.^ 
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2.  The  daily  ration,  together  with  a reserve  ration,  is,  with  tlie 

exception  of  bread,  tinned  soup  and  tobacco,  carried  on  the 
supply  wagon  ; formerly  only  meat  was  so  carried. 

3.  Field  bakeries  are  discontinued,  and,  instead,  each  infantry 

division  is  provided  with  a divisional  bakery  of  10  portable 
field  ovens,  forming  a column  1,093  yards  long,  and  each 
army  corps  with  a corps  bakery  of  5 ovens,  with  a daily 
supply  of  flour  for  the  whole  corps,  forming  a column 
1 mile  1,520  yards  long.  For  this  reason  tlie  length  of 
column  of  an  entire  infantry  division  is  increased  to  about 
12  miles,  though  that  of  an  army  corps  remains  unchanged. 

4.  To  every  transport  company,  except  those  belonging  to 

infantry  divisions,  a medical  officer  accompanied  by  a 
mounted  orderly  carrying  dressings  is  allotted,  just  as  in 
the  case  of  the  army  corps  transport  park. 

5.  To  each  company  of  infantry,  squadron  and  battery  one 

medical  assistant  is  appointed,  and  the  non-commissioned 
officer  of  stretcher-bearers  is  abolished.  All  bridging 
sections  are  similarly  provided  with  medical  assistance. 

6.  The  army  medical  trains  {EUcnhahn-Sanitdtsziige)  are  now 

called  hospital  trains  {Spitalszi'uje),  the  former  term  being 
used  in  a general  sense  to  designate  both  the  hospital 
trains  and  the  improvised  ambulance  trains. 

7.  For  the  light  field  railways  horse  drauglit  has  been  replaced 

by  locomotives,  the  trains  travelling  at  a speed  of  3 to  0 
miles  an  hour,  and  each  being  made  up  of  10  double  cars 
capable  of  carrying  2 patients  lying  down  and  3 sitting  iq> 
as  a maximum. 

8.  The  military  staff  at  embarkation  stations  is  no  longer  called 

a line  of  communication  staff  but  embarking  station  staff, 
so  as  to  correspond  with  tlie  railway  station  staff. 

The  experiences  of  the  last  war  have  also  had  to  be  taken  into 
account.  Infantry  fire  is  now  effective  at  a distance  of  2,000 
yards,  and  can  inflict  severe  losses,  fixing  a limit  to  the  advance,  at 
1,000  yards;  nor  is  effective  artillery  fire  at  a distance  of  6,500 
yards  improbable,  while  at  4,300  yards  it  makes  the  movement 
of  bodies  of  men  in  close  formation  in  the  open  impossible.  It  was 
found  that  the  fighting  line  liecame  more  and  more  extended  and 
split  up  in  order  to  utilize  suitable  cover,  leaving  considerable  spaces 
between  the  fighting  groups.  The  battles  lasted  for  very  long  periods, 
the  losing  side  being  able  to  retire  only  under  cover  of  darkness. 

In  addition  the  close  study,  both  theoretical  and  jiractical,  of 
medical  tactics  during  recent  yesirs  has  elicited  many  new  ideas 
with  regard  to  battles  and  medical  preparations  for  them.  The 
results  of  this  study  are  embodied  in  this  volume,  and  especial  attention 
is  devoted  to  taking  full  advantage  of  local  resources,  which  is,  of 
course,  a matter  of  the  highest  importance  when  war  is  carried  on  in 
a richly  populated  area. 

Finally,  this  guide  should  enable  those  officers  who  have  been 
through  the  Introductory  Course  to  acquire  greater  power  of  judgment 
and  decision,  and  to  avoid  the  error  of  losing  themselves  in  too 
much  detail.  Much  that  is  a subject  for  special  study  in  th<^ 
Introductory  Course  does  not  find  individual  expression  in  practice. 
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By  habit  it  becomes  a matter  of  course,  and  is  used  unconsciously 
in  forming  decisions,  just  as  an  accomplished  swimmer,  once  he  has 
acquired  mastery  of  tiie  art,  forgets  the  separate  movements  which 
he  learned  with  so  much  difficulty. 

This  volume,  however,  is  not  only  for  the  use  of  medical  officers,, 
but  also  for  all  officers  who  have  a final  say  in  the  orders  issued  for 
medical  arrangements.  It  is  quite  possible  that  the  majority  of 
officers  are  somewhat  ignorant  of  the  working  of  the  Army  Medical 
Service,  or  at  least  little  understand  the  progress  which,  thanks  to 
the  persistent  efforts  of  a few,  has  been  made  in  that  branch  of 
military  knowledge  during  recent  years.  This  frequently  leads, 
in  time  of  peace,  to  friction  between  medical  officers,  their  com- 
manding officers,  and  technical  and  departmental  officers,*  deprives 
those  who,  in  the  various  garrisons,  are  concerned  with  the  in- 
struction of  army  medical  officers,  and  officers  of  the  medical 
corps,!  of  the  possibility  of  directing  their  studies  in  the  right 
path,  and  prevents  any  uniformity  in  laying  down  principles.  In 
time  of  Avar  such  a state  of  affairs  will  have  its  revenge,  and 
it  would  be  a matter  for  great  regret  if  all  the  trouble  that  has 
been  taken  in  the  general  interests  of  the  army  should  be  rendered 
futile  because  the  officer  with  whom  decisions  rest  should,  on 
account  of  ignorance  of  medical  tactical  matters,  be  antagonistic 
to  the  well-intentioned  suggestions  of  his  medical  adviser. 

In  order  to  explain  the  theoretical  principles,  together  with  the 
methods  of  working  them  out,  a few  divisional  and  army  corps 
problems  have  in  compliance  with  many  requests  been  included  in 
Tart  II. 


* It  has  been  somewhat  difficult  to  translate  the  word  JIilfso7’ga7i”  of  th& 
original.  It  represents  staff  officers  who  deal  with  technical  services,  such  as 
engineer,  artillery,  military  law,  and  so  on.  The  medical  service  itself  is  one 
of  these  technical  services.  (W.  G.  M.) 

t The  subordinate  ranks  of  the  medical  corps  are  directly  under  the  command 
of  combatant  officers  who  themselves  are  under  the  command  of  the  medical 
officers  in  charge  of  the  garrison  [hospitals,  where  the  medical  corijs  is 
serving.  (W.  G.  M.) 


PART  I. 


THEORY  OF  THE  STRATEGICAL  AND 
TACTICAL  EMPLOYMENT  OF  THE 
MEDICAL  SERVICE. 
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CHAPTER  I. 


POINTS  TO  BE  CONSIDERED  AND  MEASURES  TO  BE 
TAKEN  BY  THE  PRINCIPAL  MEDICAL  OFFICER 
OF  AN  ARMY  CORPS. 

Appreciation  of  the  Military  Situation. 

Army  Corps  acting  independently  or  in  combination. 

The  ruling  factor  in  this  case  is  whether  the  army  headquarter  stafl” 
is  controlling  the  evacuation  of  the  sick  or  not.  When  the  army 
corps  is  acting  independently,  it  is  frequently  the  duty  of  the 
principal  medical  officer  to  concern  himself  with  the  evacuation  of  the' 
sick  and  wounded  even  as  far  as  the  distributing  zone,  as  well  as 
with  the  equipment  and  establishment  of  the  evacuating  station. 

Periods  of  inaetivity. 

The  importance  of  this  case  depends  upon  the  fact  that  one  can 
limit  at  will  tlie  number  of  sick  and  wounded  that  should  be 
evacuated.  A halt  of  one  or  two  days  is  not  reckoned  as  a state  of 
inactivity,  although  it  makes  the  work  of  evacuation  easier. 

Marehes. 

A division  while  advancing  must  be  relieved  of  its  sick,  if  possible, 
daily,  or  in  any  case  every  third  day.  On  occasions  it  must  also  be 
relieved  of  those  men  who  are  unable  to  march  in  the  ranks  and  who 
overburden  the  transport  columns.* 

Retreats  and  fiamk  marehes. 

These  make  the  evacuation  of  all  sick,  with  the  exception  of  such 
as  are  unable  to  be  moved,  compulsory.  In  forward  marches,  when 
the  conditions  are  unfavourable  for  evacuation,  accommodation  for 
those  who  are  seriously  ill  or  who  are  likely  to  recover  soon  may  he 
arranged  for  on  the  line  of  march. 

Movement  in  one  or  more  columns. 

In  the  latter  case  tlie  most  suitable  road  must  be  selected  as  the 
main  line  of  march,  and  on  this  the  sick  must  be  collected,  and,  as  a 
rule,  the  field  medical  units  moved. 

* In  Austria-Hungary  men  unable  to  march  in  the  ranks  are  made  to 
march  with  the  transport  columns,  so  that  their  packs  may  be  carried  or  they 
themselves  get  a lift  occasionally. 
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When  detachments  of  considerahle  size,  snch  as  hriyades  and  divisions, 

act  independently. 

The  ruling  factor  here  is  the  probability  of  tliese  detached  groups 
having  to  fight  in  a totally  different  area  from  that  of  the  main  body. 
This  is  important  because  of  the  necessity  for  giving  the  officer  com- 
manding tlie  troops  direct  instructions  to  enable  him  to  arrange 
independently  for  the  evacuation  of  his  sick,  and  also  because  of  the 
necekity  of  providing  the  detached  body  eitlier  with  sections  of  a 
field  hospital  or  with  a complete  field  hospital,  as  well  as  with  detach- 
ments of  the  reserve  personnel,  equipment  for  reserve  units,  hospital 
trains  and  improvized  ambulance  trains,  hospital  boats  and  improvised 
hospital  boats. 

When  fighting  is  not  anticipated,  possible  within  a short  time, 
expected,  or  immediedely  imminent. 

These  considerations  influence  not  only  tlie  accommodation  for 
the  sick  in  the  area  of  operations  but  also  the  distribution  of  the 
medical  resources  which  must  be  to  hand  without  fail  on  a day  of 
battle,  so  that  a proper  disposal  of  them  can  be  made.  The  rule  is 
to  have  everything  prepared  beforehand  for  the  earliest  possible  date 
on  which  fighting  may  occur. 

If  an  engagement  is  immediately  imminent,  the  measures  to  bo 
taken  beforehand,  in  the  case  of  ei  planmid  battle,  eivo.  to  reconnoitre 
in  detail  the  area  over  which  it  will  take  place,  noting  whether  the 
troops  are  to  take  up  a defensive  position,  or,  at  any  rate,  are  ready 
drawn  up  on  a wide  front  and,  further,  whether  the  enemy  is  fortify- 
ing his  positions  or  not.  The  distribution  of  the  medical  units  is 
considerably  easier  in  the  case  of  a ]>lanned  battle,  as  they  can  be 
ordered  at  once  to  their  respective  positions.  In  the  case  of  an 
encounter  battle,  the  place  of  contact  is  indefinite  and  depends  upon  the 
time  at  which  the  opposing  forces  advance,  and  upon  tlie  intentions 
as  yet  unknown  of  the  commanders. 

The  different  conditions  of  defence,  attacl',  defence  of  isolated 
detachments,  countcr-cdtach  or  formation  of  temporary 

reserves. 

These  conditions  influence  the  distribution  of  the  medical  resources, 
more  especially  the  transport  material  necessary  for  evacuation  and 
the  selection  of  a ])lace  for  establishing  the  collecting  station  for 
wounded.*  The  approval  of  the  headquarter  staff  must  be  obtained 
before  sections  of  the  divisional  medical  units  can  be  assigned  to  each 
ligiiting  group. 


* Tlie  “collecting  station  for  wounded”  in  the  Austrian  nomenclature  does 
not  quite  repre.sent  what  in  the  llritish  organization  would  be  a cleariU  or 

thrtUdd'fr.  established  at  a suitable  point  betvveen 

. A !;  V V Ivi”'  would  b" 

fi  II  ^ hen,  however,  the  latter  is  near  the  li<ditin<>-  .T.ouns 

the  oollecl,ng  uiul  evaouahng  statious  would  bo  amalgamated.  S?e  p.  il”., 
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Conditions  affecting  the  evacuation  of  sick  and  wounded. 


The  place  to  which  the  sick  and  wounded  are  to  be  evacuated  and 
at  winch  the  army  corps  ceases  to  concern  itself  with  tliem  must  be 
determined.  The  points  to  be  noted  are  ; — the  number  of  beds 
available  there,  the  extent  to  which  further  evacuation  is  possible, 
whether  the  line  of  evacuation  is  open,  whether  unlimited 
numbers  may  be  evacuated  or  whether  there  is  a limit  to  the  number 
and  whether  the  line  is  interrupted  in  places  only  or  entirely  blocked; 
also  the  means  by  which  evacuation  takes  place,  whether  by  railway, 
waterway.  Held  railway  or  road.  In  the  last  case  the  length  of  the 
journey  and  the  arrangements  that  must  be  made  for  it  must  be 
determined,  an  estimate  being  formed  as  to  whether  the  means  of 
evacuation,  both  as  regards  the  amount  of  transport  available  and 
the  suitability  of  the  material  for  carrying  sick  and  wounded,  permit 
evacuation  of  unlimited  or  of  limited  numbers  only,  or,  further, 
how  far  the  numbers  evacuated  should  be  voluntarily  limited. 
Voluntary  limitation  of  evacuation  of  sick  and  wounded  especially 
applies  to  the  case  of  transport  by  roatl  and  field  railway,  as 
seriously  wounded  should  not  be  exposed  to  such  form  of  evacuation 
unless  the  circumstances  are  very  urgent.  Nor  is  evacuation  suitable 
for  lightly  wounded  who  are  likely  to  recover  soon,  since  such  cases 
need  not  l)e  sent  further  back  than  their  condition  demands.  If 
sent  too  far  back  they  may  find  some  difficulty  in  rejoining  their 
units  after  recovery. 


The  principal  medical  officer  of  the  army  corps  imist  invariably 
keep  himself  informed  with  regard  to  the  military  situation  as  out- 
lined above  and  with  regard  to  the  conditions  aflecting  evacuation. 
Information  on  both  points  must  be  known  before  he  proceeds  to 
consider  the  medical  tactical  problems  relating  to  them. 

The  points  for  consideration  under  the  following  headings  are 
arranged  so  as  to  correspond  with  the  different  military  situations. 


A.  Periods  of  inactivity. 

When  the  Troops  are  Billeted  for  several  days  in  the 

same  area. 

1.  Care  of  the  sicl'. 

The  number  of  sick  transferred  from  their  units  during  periods  of 
inactivity  should  be  limited,  always  taking  into  consideration,  how- 
ever, the  possibility  of  engagements  with  the  enemy  and  also  the 
extent  of  the  local  resources.  For  the  purpose  of  receiving  sick  a 
collecting  station*  for  the  sick  of  the  whole  army  corps  might  be 

* A collecting  station  for  sick,  like  a collecting  station  for  wounded,  would  be 
inter|iolated  between  the  railway  and  the  field  army,  unless  it  became  amalga- 
mated with  the  evacuating  station.  See  pp.  28,  2!). 
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opened,  wliere  those  likely  to  he  fit  for  duty  after  a short  period  of 
rest  would  bo  retained  until  they  recovered.  In  establishing  a 
collecting  station  of  this  kind  the  material  should  be  obtained  from 
local  resources,  and  the  station  should  be  arranged,  if  possible,  both 
as  a hospital,  and  also  as  a convalescent  depot.*  Personnel  should 
be  obtained  from  the  field  hospital  attached  to  the  army  corps,  or 
from  a divisional  medical  unit,  if  one  happens  to  be  quartered  at  a 
place  suitable  for  the  establishment  of  the  collecting  station.  In 
addition,  all  available  civil  surgeons  and  sick  attendants  in  the 
locality  must  be  utilized.  Should  there  be  civil  hospitals  suitable 
for  the  reception  of  the  sick  of  the  army  corps,  or  should  it  be 
possible  to  improvize  Hospitals  similar  in  character  to  them,  or,  as 
for  example,  in  the  area  of  strategical  concentration,  should  a mobile 
reserve  hospital  and  a field  convalescent  depot  be  available,  it  is 
advisable  to  send  sick  from  the  divisions  to  these  institutions,  for 
continuous  treatment,  and  to  evacuate  gradually  from  them  to  the 
evacuating  or  distributing  station,!  fixed  by  the  headquarter  staff 
of  the  lines  of  communication,  those  who  are  totally  unfit  for  further 
service,  or  who  are  likely  to  recover  only  after  prolonged  treatment. 
In  this  way  the  collecting  station  for  sick  becomes  more  or  less  of 
the  nature  of  an  evacuating  station  or  clearijig  hospital.  The  transfer 
of  the  sick  to  it  must  be  organized  as  in  peace,  and  must  be  carried 
out  in  course  of  the  afternoon,  if  possible.  When  more  than  one 
establishment  is  opened  as  a collecting  station,  as,  for  example,  when 
a mobile  reserve  hospital!  and  a field  convalescent  depot  are  used  for 
the  purpose,  the  sick  will  be  sent  from  the  divisions  to  one  of  them 
only,  namely,  to  the  mobile  reserve  hospital,  as  its  commanding  officer 
is  senior  to  the  officer  commanding  the  field  convalescent  depot  and 
must  be  entrusted  with  the  duty  of  classifying  and  distributing  the 
sick.  An  exception  to  this  rule  will,  of  course,  be  made  wdien  the 
two  establishments  are  widely  separated;  in  this  case  the  divisions 
will  evacuate  to  the  one  which  is  nearest. 

A point  that  must  be  noted  is  that  mobile  reserve  hospitals 
should  open  one  section  only  to  begin  with,  and  that  any  expansion 
of  their  accommodation  must  be  effected  by  means  of  local  resources. 
Three  hundred  heds  should  always  be  reckoned  upon,  even  when 
local  circumstances  are  not  very  favourable.  It  is,  of  course,  under- 
stood that  the  whole  personnel  available  will  be  put  on  duty. 


Tlie  convalescent  depot  is  common  to  most  continental  armies,  and  is  for 
the  purpose  of  treating  trivial  cases  of  illne.ss,  likely  to  recover  within  a short 
time,  as  well  as  convalescents. 

+ The  distributing  station  is  usually  a medical  unit  placed  at  the  base  of  the 
lines  of  communication  or  in  some  centre  in  the  home  territory  to  which  the 
sick  ^ud  wounded  are  sent  by  rail  from  the  collecting  or  evacuating  station  at 
the  head  of  the  line,  and  from  which  they  are  distributed  to  the  permanent 
hospitals  for  treatment.  It  is  the  point  do.  repartition''  of  the  Freiich  oro-ani- 
zation.  (See  p.  <5.  Handbook  of  the  Medical  Services  of  Foreign  Armies. 
J ai  t I,  I lance.)  When  the  area  of  strategical  concentration  is  in  the  home 
evacuating  station  becomes  practically  the  distributing  station. 

X Mobile  reserve  hospitals  have  the  same  organization  as  field  hospitals,  but 
die  without  transport,  and  are  held  on  the  lines  of  communication  ready  to  be 
pushed  up,  as  required,  to  set  field  hospitals  free.  During  strategical  concen- 
tiation,  one  mobile  reserve  hospital  and  one  convalescent  depot  are  opened  in 
the  .area  o concentration  of  each  army  corps,  in  order  to  keep  the  field  hospitals 
empty  and  free  to  move  at  any  moment.  ^ 
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Special  points  that  have  to  be  considered  in  connexion  with  the 
arrangements  for  the  evacuation  of  the  sick  are  the  establishment  of 
rest  stations,*  either  for  supplying  refreshments  or  for  accommodating 
during  the  night  the  sick  coming  from  distant  divisions,  and  the 
utilization  of  the  wounded  transport  column  of  the  Eed  Cross.f 

2.  PreparatioTis  for  future  events. 

During  periods  of  inactivity  the  medical  and  surgical  equipment 
should  be  replenished  as  far  as  possible  from  local  resources.  The 
subordinate  personnel  should  be  exercised  in  the  working  of  the 
medical  service  during  an  engagement  and  instructed  in  the  principles 
of  first  aid  on  the  batt  lefield. 

Arrangements  should  also  be  made  for  sudden  movements,  in- 
anticipation  of  an  alarm ; the  medical  units  should  be  exercised  in 
rapidly  preparing  to  march,  and  plans  should  be  made  for  the 
care  or  evacuation  of  any  sick  who  remain  behind. 


B.  Marches. 

1.  Arrangements  ferr  care  of  the  sick. 

The  principal  medical  officer  of  an  army  corps  has  to  consider 
not  only  the  sick  who  have  been  transferred  to  hospitals,  but  also  men 
who  are  unable  to  march  in  the  ranks.  The  number  of  the  latter, 
especially  in  the  earlier  stages  of  a war,  is  apt  to  be  so  great  as  to 
overburden  the  transport  columns,  to  which  they  are  attached  accord- 
ing to  the  regulations^  and  so  cause  a breakdown.  In  any  ca.se,  it  is 
necessary,  when  the  troops  advance,  to  leave  detachments  for  military 
police  duties  in  the  larger  villages  and  towns  on  the  main  line  of 
march  and  on  the  route  of  the  supply  columns  and  parks,  until  such 
time  as  line  of  communication  troops  can  take  over  these  duties. 
The  men  unfit  to  march  in  the  ranks  are  quite  fit  for  such  light  duties, 
which  can  be  performed  in  camp  shoes  and  without  knapsacks.  Con- 
sequently the  men  unfit  to  march  with  their  units  will  be  collected 
together  from  the  wdiole  army  corps  and  formed  into  detachments 
under  the  command  of  officers  and  non-commiGsioned  officers,  who  are 
themselves  suffering  from  trivial  complaints  rendering  them  unfit  for 
duty.  These  detacliments  will  thus  form  a “ convalescent  company,” 
which  will  be  employed  in  tbe  light  duties  mentioned  above.  The 
men  who  recover  while  performing  such  duty  will  return  to  their 
units  as  escorts  of  the  transport  that  is  sent  up  to  the  corps. 

' The  men  of  tire  “ convalescent  company  ” may  also  be  usefully 
employed  as  sentries  and  as  sick  attendants  in  improvised  medical 
establishments. 

The  principal  medical  officer  of  the  army  corps  will  prepare  a 
scheme  of  the  medical  arrangements  previous  to  each  general 

* See  footnote  p.  29,  and  Introduction. 

t To  each  field  hospital  in  the  Austro-Hungarian  army  a wounded 
Transport  column  of  15  ambulance  wagons,  provided  by  the  lied  Cross  Society, 
is  attached. 

I See  footnote,  p.  23. 
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iidvance  of  the  troops,  in  order  to  indicate  generally  how  the 
sick  may  be  evacuated  and  the  divisions  relieved  of  the  men 
unfit  to  march  in  the  ranks.  If  there  is  a line  of  railway  or 
navigable  waterway  along  the  line  of  march  no  special  arrangements 
are  required,  except  for  sick  convoys  that  are  unable  to  reach  the 
railway  or  waterway  in  one  day.  liest  stations  with  refreshments 
would  be  improvized,  and,  in  special  cases,  those  at  the  entraining 
stations  should  be  provided  with  accommodation  for  the  night.  The 
“ convalescent  company  ” would  take  the  necessary  steps  for  arranging 
the  details  of  these  rest  stations. 

Should  the  evacuation  of  the  sick  be  by  road,  where  the  conditions 
during  an  advance  are  naturally  always  more  unfavourable,  it  is 
recommended  that  the  numbers  evacuated  should  be  limited,  and 
only  those  sent  back  whose  condition  is  not  likely  to  be  materially 
affected  by  transport,  and  who,  in  addition,  need  a prolonged  period 
of  treatment  and  will  possibly  be  invalided  subsequently  as  unfit  for 
further  service. 

For  this  purpose  “ collecting  stations  for  sick  ”*  must  be 
established  on  the  line  of  march  in  towns  or  larger  villages  where 
there  are  ample  local  resoui'ces.  When  the  army  corps  forms  part 
of  an  army  this  will  be  arranged  by  the  army  headquarter  staff. 

It  should  be  a principle  to  obtain  the  material  cliiefly  from  local 
resources.  As  many  of  the  sick  attendants  as  possil)le  should  also 
be  obtained  locally.  It  is  only  in  places  where  there  are  few 
resources  that  field  convalescent  dep6ts,t  sections  of  mobile  reserve 
hospitals,:!;  or,  as  a last  resource,  sections  of  field  hos])itals,§  should 
be  utilized. 

It  is  essential  that  a small  number  of  military  personnel  should 
be  attaclied  to  such  a collecting  station,  and  an  army  medical  officer 
appointed  commandant.  When  the  reserve  iiersonnelH  is  available  it 
should  be  drawn  upon  for  this  purpose,  otherwise  personnel  from 
the  field  hospitals  or  from  regiments  must  be  employed.  The  men 
of  the  “convalescent  company”  should  also  be  detailed  as  sick 
atteiulants,  and  for  this  purjiose  it  is  the  duty  of  the  principal 
medical  officer  to  apply  for  the  assembly  of  the  “ convalescent 
oompany  at  the  required  localities,  and  to  make  his  medical 
arrangements  conform  with  the  military  orders  relating  to  them. 


* See  footnote,  p.  25. 

depots  are  units  mobilized,  in  the  proportion  of  one  to 
each  held  hospital,  for  the  purpose  of  taking  over  the  lighter  cases  and 
convalescents.  Ihey  are  kept  with  the  mobile  reserve  hospitals  on  the  lines  of 
communication  until  required. 

f Mobile  reserve  hospitals  in  the  proportion  of  two  for  each  army  corps  are  kept 
under  the  control  of  the  army  headquarter  staff.  They  are  used  as  a reserve 
personnel  for  the  purpose  of  supplementing  or  relieving  the  field  hospitals,  and 

hpfl  hospitals,  namely,  in  three  sections  of  200 

beds  each.  Ihey  are  utilized  mainly  as  clearing  hospitals. 

ainder  the  tbe  proportion  of  one  for  each  division,  are 

corns  w on  n o lie-'dquarter  staff,  and  only  assigned  to  army 

coips  when  a corps  is  acting  independent  v.  A field  host  ital  is  comnnsed  of 
three  sections  of  200  beds  each.  Tl.e  field  hospitals  \3  iL  be  Zi  ed  to 
carry  on  the  funclion  of  collecting  stations  for  sick,  because  they  haveTdefi ni  e 

with  t n>ust  be  prlpared  to  move 

cstablLied. "’"''■I'  whenever  contact  with  the  enemy  is 

II  yee  introduction,  pji.  15.  10. 
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Collecting  stations  for  the  sick  are  established  for  three  purposes, 
namely : 

(1)  The  treatment  until  recovery  of  those  who  are  likely  to 
recover  soon,  that  is  to  say,  to  answer  the  purpose  of  a field 
convalescent  depot. 

(2)  The  more  prolonged  and  continuous  treatment  and  care  of 

those  wdio  are  seriously  ill,  and  for  whom  transport  by  road 
over  long  distances  is  prohibitive,  that  is  to  say,  the  function 
of  a hospital. 

(3)  The  feeding  and  accommodating  during  the  night  of  the  sick 

who  have  to  be  evacuated,  or  who  are  passing  down  in 
sick  convoys,  that  is  to  say,  the  functions  of  a rest  station 
with  accommodation  for  tl)e  night.* 

The  collecting  station  for  sick  is  thus  arranged  similarly  to  an 
evacuating  station  or  clearing  hospital,  the  functions  of  which  to  a 
certain  extent  overlap  those  of  a collecting  station. 

The  probable  number  of  sick  and  the  period  covered,  the  resources 
of  the  locality  and  its  importance  in  the  immediate  future,  must  be 
taken  into  consideration  in  determining  whether  the  collecting 
station  should  be  arranged  with  these  three  separate  functions 
sharply  defined,  or  whether  it  would  he  sufficient  to  improvise  it  so 
as  to  resemble  a field  convalescent  depot  only. 

The  preparations  that  must  be  made  in  advance  for  improvising 
a collecting  station  will  be  carried  out  in  the  first  instance  by  the 
division  which  is  billeted  in  the  selected  locality  and  subsequently 
by  the  principal  medical  officer  of  the  army  corps.  Negotiations 
Avill  be  entered  into  with  the  local  civil  and  police  authorities 
regarding  the  selection  of  the  articles  required,  specification  of 
tire  necessary  equipment,  supplementary  food  supplies,  etc. 

It  will  be  sufficient  to  establish  a collecting  station  every  second  or 
third  march,  forming  in  the  intervals  rest  stations  for  sick  with 
accommodation  for  the  night,  should  the  line  of  evacuation  be  the 
same  as  the  line  of  advance. 

For  the  purpose  of  evacuating  the  sick  to  the  various  collecting 
stations  the  divisions  should  take  advantage  of  the  return  journeys 
of  the  empty  supply  wagons. 

Should  tfie  general  officer  commanding  the  army  corps  detail 
the  arrangements  of  the  advance  for  .several  days,  that  is  to  say, 
when  interference  on  the  part  of  the  enemy  is  not  anticipated, 
the  principal  medical  officer  of  the  corps  will  draw  up  plans  for 
the  evacuation  of  sick  during  the  whole  period.  Otherwise  he  must 
limit  himself  to  preparing  the  general  ])lan  of  medical  arrangements, 
which  will  not  be  published,  but,  within  his  own  s])here  of  duties,  he 
will  give  the  necessary  orders  in  connexion  with  it  daily. 

2.  Medical  arratigcments  for  a detached  hod//  of  troops. 

It  is  only  when  a division  or  a brigade  has  assigned  to  it  a task 
which  takes  it  to  a locality  in  the  area  of  operations  where  it 
must  act  independently,  and  where  it  is  widely  separated  from 

* Rest  stations  are  organized  units  in  the  Austrian  Army ; mobile  rest 
stations  being  field  units  under  the  control  of  the  array  headquarter  staff. 
They  are  of  two  kinds,  namely,  rest  stations  with  refreshments  only,  and  rest 
stations  with  accommodation  for  the  night. 
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tlie  iiuiiii  body,  that  a portion  of  the  medical  equipment  and 
personnel  belonging  to  the  army  corps  such  as  a field  liospital,  reserve 
'personnel,  rest  station,  field  convalescent  depot,  moljile  reserve 
liosi)ital,  and,  possibly,  material  for  evacuation  by  railway  and 
waterway,  should  be  allotted  to  it.  In  such  cases  the  distribution  of 
medical  e([uipment  and  personnel  must  be  carried  out  with  the 
utmost  impartiality.  When  it  is  possible,  the  army  corps  headquarter 
staff  should  keep  reserve  medical  units  in  readiness  for  such  duties 
so  that  they  can  at  once  be  pushed  forward  in  case  of  emergency. 

To  distribute  sections  of  field  hospitals  to  divisions  marching  in 
close  combination  with  other  divisions,  even  although  the  divisions 
march  as  separate  columns,  would  be  a mistake.  The  most  important 
function  of  the  field  hospital  is  to  open  on  the  field  of  battle  after  the 
troops  have  been  victorious,  or,  in  the  case  of  an  engagement  that  is 
indecisive  and  prolonged,  to  estaldish  itself  at  a spot  approxi- 
mately a day’s  march  distant  from  the  battlefield.  In  order  to 
effect  this,  the  army  corps  headquarter  staff  is  in  the  best  position 
to  determine  the  situation,  and  on  that  account  should  hold  the  field 
hospitals  as  long  as  possible  at  its  own  disposal. 

3.  Preparations  for  fiylding  that  is  expected  to  take  place 
loithin  a definite  period. 

If  fighting  is  anticipated  within  a definite  period,  the  field  hospital 
or  hospitals  should  be  distributed  in  the  column  of  march  in  such 
a way  that  they  can  be  easily  advanced  on  the  evening  before  the 
battle  to  a point  some  twelve  miles  from  the  head  of  the 
column.  The  reserve  medical  units  must  be  made  mobile  by 
providing  vehicles  for  their  transport,  should  no  line  of  rail  .or 
waterway  be  available  for  the  purpose  along  the  line  of  march. 
They  should  be  placed  in  the  column  of  march  in  a position  that 
would  bring  them  on  the  evening  before  the  engagement  to  a point 
not  more  than  25  or  30  miles  from  the  head  of  the  column. 


C.  The  eve  of  an  Engagement. 

1.  Arrangements  for  Evacuation  of  Wounded  durhuj  the 

Fighting. 

Ihe  most  important  point  to  be  considered  on  the  eve  of  an 
engagement  is  the  preparations  that  must  be  made  for  evacuating’ 
wounded  while  fighting  is  going  on.  Endeavours  must  always  be 
made  to  evacuate  the  wounded  for  four  reasons  ; 

(1)  In  the  event  of  an  unfavourable  issue  the  wounded  must  be 
saved  from  capture. 

(2)  In  the  event  of  victory  the  area  of  operations  sliould  at 
least  be  cleared  of  tlie  wounded  who  can  be  evacuated 
and  the  medical  personnel  devoted  entirely  to  the  care  of 
tl.ose  who  !ue  still  left  upon  the  iiehl,  fre<piently  in 

/o\  numbers  and  under  very  bad  conditions. 

(3)  Ihe  majority  of  the  wounded  who  can  be  evacuated 
during  an  engagement  are  men  who  are  fit  for  transport, 
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seeing  that  the  very  seriously  wounded  are  rarely  capahle 
of  being  sent  back  during  the  unfavourable  conditions 
of  a battle ; and,  as  the  wounded  come  in  in  comparatively 
small  numbers  at  a time,  the  medical  officers  will  not  be 
tired  out,  and  will  be  capable  of  treating  them  carefully 
and  getting  them  fit  for  transport. 

(4)  Wounded  readily  disregard  the  discomfort  of  transport  in 
view  of  their  desire  to  get  away  from  an  area  where  they 
are  exposed  to  the  dangers  and  vicissitudes  of  battle. 

(a)  Collecting  Station  for  Wounded. 

(i)  On  a line  of  railway  or  waterway  leading  to  the  hattlejield.* 

The  first  point  to  determine  is  where  the  wounded  shall  be  sent 
on  the  day  of  the  battle.  If  a railway  line  or  navigable  waterway 
runs  to  within  at  least  14  to  18  miles  of  the  battlefield,  a place  which 
must  be  assigned  as  a collecting  station  for  the  wounded  will  be 
selected  at  the  nearest  station  on  it. 

It  is  to  be  noticed  that  the  railway  line  should  be  utilized  as  far 
forward  as  possible,  right  up  to  the  zone  of  the  artillery  fire  if  the 
situation  permits,  since  every  shortening  of  the  transport  by  road 
saves  the  wounded  from  suffering  and  facilitates  their  evacuation. 
The  trains  sliould  be  halted  on  the  open  line,  if  necessary,  in  order 
to  convey  wounded  to  the  collecting  station. 

In  an  encounter  battle,  and  in  the  case  of  attack  in  a planned 
battle,  the  definite  selection  of  a collecting  station  for  -wounded  is  not 
always  possible  beforehand,  and  it  is  only  at  the  last  moment,  when 
the  army  corps  deploys  for  battle,  and  when  it  has  been  ascertained 
that  the  railway  has  not  been  damaged  by  the  enemy  that  its  position 
can  be  fixed  upon. 

On  account  of  this  tendency  to  bring  the  place  of  entraining  the 
wounded  as  near  the  fighting  troops  as  possible,  it  is  often  necessary, 
<luring  vicissitudes  of  the  fighting,  to  withdraw  the  wounded  collect- 
ing station  to  a point  further  back.  The  officer  in  charge  of  a 
collecting  station  must  therefore  always  be  prepared  to  effect  this,  and 
it  is  all  the  more  easily  carried  out  because  of  the  means  of  convey- 
ance which  are  at  hand. 

The  collecting  station  for  wounded  must  be  organized  in  conformity 
with  the  nature  of  its  duties.  In  the  first  place  the  wounded,  as  they 
arrive,  must  be  classified,  so  that  only  those  who  require  prolonged 
treatment  and  special  care  are  received  into  the  hospital  trains, 
which  should  proceed  direct  to  the  home  territory  without  further 
classification  of  the  wounded.  The  same  rules  apply  often  to  those 
improvised  ambulance  trains,  which  are  more  elaborately  equipped 
with  material  from  the  corps  unit  of  the  advanced  depot  of  medical 
stores.f  Finally,  there  is  no  object  in  evacuating  the  lightly  wounded 

* The  collecting  station  for  wounded  is  established  in  this  case  for  the  purpose 
of  entraining  the  wounded  with  a view  to  further  evacuation.  It  thus  becomes 
amalgamated  with  an  evacuating  station.  See  footnote,  p.  24. 

t The  advanced  dep6t  of  medical  stores  is  mobilized  under  the  control  of  the 
army  headquarter  staff.  It  is  composed  of  as  many  units  as  there  are  army 
corps  in  the  army;  and  the  expression  “corps  unit”  is  used  to  indicate  the 
unit  of  this  advanced  depbt  which  belongs  to  the  army  corps  in  question. 


wlio  are  likely  to  recover  soon.  They  can  be  received  into  suitable 
buildings  at  the  collecting  station  for  wounded,  or,  in  the  case  of  the 
troops  being  victorious,  they  can  be  sent  direct  to  a field  convalescent 
depot.  Sliould  a retreat  be  necessary,  the  evacuation  of  such  cases 
presents  no  great  difficulties,  as  they  can  be  carried  sitting  up. 

After  the  wounded  have  been  classified,  they  should  be  entrained, 
and  for  this  purpose  a number  of  bearers  is  required,  especially  where 
improvised  ambulance  trains  are  used.  The  duties  of  entraining  are 
carried  out  in  the  case  of  a hospital  train  by  the  establisliment  of  that 
unit.  The  wounded  must  remain  in  the  train  until  the  train  is  com- 
pletely filled,  an  operation  which  may  take  several  hours.  During 
this  time  medical  care  and  also  refreshment  are  required  for  the 
wounded.  In  the  case  of  the  hospital  trains  the  means  for  this  are 
at  hand,  but  in  the  case  of  the  improvised  trains  complete  arrange- 
ments must  be  made,  especially  as  a long  period  of  time  is  likely  to 
elapse  after  the  train  has  started,  before  a refreshment  station  is 
reached. 

It  is  also  by  no  means  exceptional  to  find  that  the  wounded,  as  they 
come  in,  require  re-adjustment  of  their  dressings  and  further  attention, 
and  that  the  condition  of  some  may  have  become  so  much  worse  that 
they  can  no  longer  be  considered  fit  for  transport. 

Consequently,  the  following  personnel  must  be  placed  on  duty  at  a 
collecting  station  for  wounded  : — 

(1)  A medical  officer,  fully  empowered  to  take  such  initiative  as 
he  thinks  fit,  to  supervise  the  classification  of  tlie  patients, 
and  to  act  at  the  same  time  as  commandant  of  the  station. 
He  should  be  of  major’s  or  captain’s  rank  and  should  be 
assisted  by  a subaltern  medical  officer  and  a considerable 
number  of  stretcher-bearers. 

(2)  Two  medical  officers  with  a small  personnel  for  duty  in  the 

bandaging  and  operating  room,  as  well  as  to  make  prepara- 
tions for  the  care  of  wounded  wlio  are  unfit  for  transport. 

(3)  A medical  officer  with  a small  supervising  personnel  to  take 
charge  of  the  slightly  wounded  who  will  be  placed  in  special 
buildings,  when  they  are  not  required  to  assist  in  the  care 
of  other  wounded. 

(4)  A section  for  the  preparation  of  food  and  refreshments. 

(5)  Sick  attendants  for  the  improvised  ambulance  trains,  some  of 

them  being  employed  on  convoy  duty  with  the  trains  that 
are  ready  to  start,  should  these  not  be  already  supplied  with 
personnel. 

In  the  two  last  sections  of  work,  women  may  ad\’antageouslv  be 
employed.  ^ j 

Of  course,  one  must  be  content  at  times  with  a smaller  number  of 
medical  officers,  although,  on  the  other  hand,  a larger  number  would 
cause  no  embarrassment  and  is  even  desirable. 

The  preparation  of  improvised  ambulance  trains  is  also  a duty  that 
lias  often  to  be  carried  out  at  the  collecting  station  for  wounded. 

As  far  as  possible,  the  hospital  equipment  and  food  supplies  should 


The  ‘corps  unit”  contains  tlie  niaterial  for  the  mobile  reserve  hospitals,  field 
convalescent  dopfiis,  mobile  rest  stations  of  the  coi'ps,  as  well  as  material  for 
improvising  ambulance  trains,  etc. 


l)e  obtained  locally,  and  the  medical  and  snrgical  material  cliieliy 
from  the  field  hospital  and  the  corps  unit  of  the  advanced  depot  nf 
medical  stores.  It  will  often  he  })ossihle,  however,  to  hring  tin* 
lightly  wounded  station*  of  one  or  more  divisions  to  the  wonmhMl 
collecting  station  and  amalgamate  the  two,  especially  when  the 
wounded  can  he  entrained  close  to  the  hattlefield.  Under  these 
circumstances  the  question  of  providing  medical  equipment  is  very 
simple.f 

As  regards  personnel,  every  effort  must  he  made  on  the  day  of  an 
engagement  to  bring  all  available  personnel  up  to  aid  in  the  care  of 
the  wounded,  and  the  tendency  generally  should  he  to  bring  all  the 
medical  personnel  up  towards  the  fighting  line,  and  to  leave  as  few 
medical  officers  as  possible  waiting  for  hours,  or  possibly  the  whole 
day,  doing  nothing.  For  this  purpose  all  the  reserve  personnel ,+  not 
otherwise  engaged,  will  he  attached  to  the  collecting  station  for 
wounded,  and  tlie  officer  commanding  the  reserve  personnel  will  he 
the  most  suitable  person  to  appoint  as  its  commandant.  As  a second 
line  of  assistance  the  medical  officers  of  the  units  likely  to  he  found 
in  the  neighbourhood,  such  as  the  bridging  section,  ihe  corps  transport 
park,  the  transport  company,  the  escort  of  the  field  supply  depot, 
should  he  brought  in  for  duty.  Should  these  not  he  available,  the 
officer  commanding  a field  hospital  will  he  given  the  command,  and 
medical  officers  from  the  field  hospitals  as  well  as  the  personnel  of 
the  lightly  wounded  station  will  he  attaclied  to  the  collecting 
station  for  wounded. 

Further,  the  men  unfit  for  duty  in  the  ranks  on  the  day  in  question 
and  all  available  civil  inhabitants  will  he  appointed  to  do  duty  in  the 
collecting  station  for  wounded.  It  often  happens  that  the  field  hospitals 
can  advantageously  he  brought  up  to  tlie  neiglihourhood  of  the  place 
selected  for  a collecting  station,  and  in  this  case  the  v^iole  of  the 
personnel,  as  well  as  the  personnel  of  the  trans})ort  tliat  is  parked 
there,  will  he  utilized  for  the  purpose  of  a collecting  station  for 
wounded  during  the  period  in  which  they  are  kept  waiting  to  advance. 

As  a rnle  the  crowding  of  too  many  railway  trains  into  the  collecting 
station  for  wounded  must  he  avoided,  for  the  platforms  are  seldom 
sufficiently  commodious  for  the  purpose,  and  inconvenience  only  will  he 
caused  by  doing  so.  The  trains  had  better  he  kept  at  suitable  intervals 
on  the  line  at  the  stations  further  hack,  and  only  one  hospital  train 
and  one  improvised  ambulance  train  should  he  kept  ready  at  the 
collecting  station  for  wounded  itself.  The  commandant  slioidd  have 
power,  however,  in  co-operation  with  the  railway  authorities,  to  have 
fresh  trains  brought  up  as  soon  as  the  loading  of  these  two  trains 
is  nearly  completed.  Fortunately,  during  days  of  fighting  tlie  evacu- 
ation of  wounded  generally  takes  precedence,  and  the  railway  line- 
could  perhaps  he  used  for  no  other  purpose  except  to  bring  iqv 

* See  Introduction,  p.  9.  The  lightly  wounded  station  is  a section  of  :i 
divisional  medical  unit. 

t Presumably  because  the  lightly  wounded  section  of  a divisional  medical 
unit  has  its  own  transport  and  equipment,  which  would  be  available  for  use  at 
the  collecting  station  for  wounded  if  amalgamated  with  it. 

f The  personnel  of  the  mobile  reserve  hospitals,  etc.  See  Introduction,  p.  1"). 
The  officer  commanding  the  reserve  peisonnel  would  be  the  medical  officer  who 
is  commandant  of  the  mobile  reserve  hospital. 
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ammunition,  because,  so  long  as  the  issue  of  the  battle  is  in  doubt, 
it  does  not  appear  advisable  to  bring  up  other  material  for  the  army. 

If  the  army  corps  is  acting  independently,  it  would  usually  be  the 
duty  of  the  principal  medical  officer  to  prepare  the  improvised 
amhulance  trains  and  provide  tliem  with  personnel. 

He  must  not  omit  to  make  provision  for  abundant  lighting  of  the 
collecting  station  for  wounded  and  its  approaches. 

The  commandant  of  the  wounded  collecting  station  must  be 
instructed  to  send  back  to  the  battlefield  the  vehicles  that  arrive 
there  with  wounded  after  they  liave  been  unloaded  and  have  had  a 
sufficient  period  of  rest,  in  order  that  they  may  be  employed  again. 


(ii)  On  a line  of  evacuation  by  road. 

If  the  nearest  railway  station  cannot  be  reached  in  one  day’s 
journey,  preparations  must  be  made  for  taking  care  of  the  wounded 
during  the  night.  Should  the  conditions  during  the  battle  be 
favourable  for  evacuating  the  wounded,  and  should  it  be  possible 
under  these  conditions  to  send  back  a very  large  number  (whicli  is 
what  one  must  always  wish  and  hope  for),  it  will  be  found  that,  hy 
making  use  of  all  the  transport  material,  as  many  as  2,000  wounded 
in  an  army  corps  can  be  in  process  of  evacuation  on  the  day  of  the 
battle.  When,  however,  circumstances  are  unfavourable,  and,  it  may 
ha^jpen,  when  thousands  are  left  unattended  to  on  the  field,  and  are 
likely,  under  the  best  conditions,  to  undergo  great  hardships,  the 
care  of  the  wounded  must  be  limited  to  what  is  absolutely  necessary 
only.  The  seriously  wounded  may  remain  in  the  wagons  and  the 
most  that  can  be  done  is  to  shelter  them  during  inclement  weather 
by  bringing  the  wagons  into  sheds.  In  any  case  some  large  village 
with  considerable  resources,  or  two  or  three  smaller  villages,  must  be 
sought  for,  as  the  spots  for  establishing  a collecting  station  for 
wounded. 

The  distance  of  the  wounded  collecting  station  from  the  battlefield 
is  determined  by  the  fact  that  the  transport  wagons  must  be 
able  to  reacli  it  in  one  day.  The  conditions  during  an  encounter 
battle  are  more  unfavourable,  for  then  it  is  necessary  to  remain 
further  back  in  order  not  to  get  into  the  possible  area  of  subsequent 
fighting,  as  well  as  to  spare  the  horses,  whose  power  might  be  used 
up  during  the  advance. 

In  all  circumstances  the  collecting  station  for  wounded  must  be 
situated  at  a spot  behind  the  ground  which  will  be  taken  up  for  a 
last  stand  in  the  event  of  defeat. 

The  ideal  distance  of  a collecting  station  for  wounded  from  the  most 
advanced  fighting  line  is  about  12  miles.  As  regards  equipment, 
material  and  personnel,  all  that  is  required  for  the  establishment  of  a 
wounded  collecting  station  on  a line  of  railway  is  required  here ; only 
it  must  be  remembered  that  in  the  case  of  evacuation  byroad  there  is 
greater  need  of  medical  officers  and  equipment  than  in  evacuation  by 
railway.  The  material  of  a mobile  rest  station  should,  if  possible,  be 
sent  to  wherever  the  collecting  station  for  wounded  is  formed. 

The  officer  commanding  the  collecting  station  must  always 
endeavo\ir  to  classify  the  wounded  immediately  on  their  arrival 
and  to  give  them  accommodation  according  to  the  category  to 


which  they  belong,  namely,  those  likely  to  recover  soon,  tliose 
untit  for  transport,  or  less  suitable  for  transport,  and,  finally,  those 
fit  for  transport  and  evacuation.  Should  tlie  engagement  end  in 
victory,  only  the  last  category  will  be  sent  back  on  the  day  following 
the  battle  ; the  remainder  stay  where  they  are,  and,  if  the  resources 
of  the  locality  do  not  permit  of  improvised  accommodation  being 
provided,  the  wounded  likely  to  recover  soon  will  be  taken  over  by  a 
field  convalescent  depot  and  those  unfit  for  transport  by  a section  of 
a mobile  reserve  hospital.  Empty  wagons  will  then  be  used  on  the 
battlefield  for  evacuating  the  wounded,  and  for  this  purpose  requisi- 
tioned wagons  and  not  the  wagons  of  the  supply  echelons  will  be 
used,  for  the  latter  will  be  required  again  for  the  service  of  supply. 
The  greater  the  distance  from  the  nearest  evacuating  station,*  the 
smaller  must  be  the  number  evacuated  in  the  case  of  a victory.  In 
the  case  of  retreat,  on  the  other  hand,  every  one  must  be  moved 
back  who  is  not  absolutely  unfit  for  transport. 

It  is  necessary  at  these  wounded  collecting  stations  also  to  provide 
for  abundant  lighting,  in  consideration  of  the  fact  that  wounded  will 
be  brought  in  during  the  night. 


(b)  Preparation  of  vehicles  for  evacuation  from  the  battlefield. 

Every  effort  must  be  made  to  bring  up  for  purposes  of  evacuation 
on  the  day  of  the  battle  everything  that  is  suitable  for  the  transport 
of  wounded  to  the  rear  during  the  })rogress  of  the  fighting.  A great 
number  of  wagons  is  necessary ; and,  when  the  length  of  the  journey, 
as  is  frequently  the  case,  is  considerable,  wounded  who  are  capable  of 
walking  shouhl  be  permitted  to  use  the  w'agons  for  the  purpose  of 
relieving  themselves  of  their  equipment  and  of  getting  short  lifts 
from  time  to  time. 

There  should  therefore  be  a stringent  order  that  each  combatant  unit 
must  requisition  every  available  country  cart  in  its  billeting  area 
on  the  day  before  the  battle.  Equally,  the  quartermaster-generars 
department  must  arrange  for  all  wagons  of  the  supply  echelons, 
which  are  empty  on  the  evening  before  the  battle,  being  utilized 
for  the  transport  of  sick  and  wounded.  It  is  impossible  that 
the  arrangements  for  feeding  our  troops  would  sufier  any  sensible 
interruption  by  one  echelon  thus  losing  one  day  in  bringing  up 
supplies.  The  army  corps  headquarter  staff  has  also  at  its  disposal 
the  sick  and  wounded  transport  columns  of  the  lied  Cross,t  which 
are  attached  to  the  field  hospitals. 

The  transport  material  available  for  wounded  is  thus  distributed 
over  a large  area,  and  should  be  prepared  for  transport  of  wounded 
by  the  individual  units  during  the  night.  Enough  straw  and  hay  at 
least  should  readily  be  obtained  by  each  unit  or  detachment  within 
the  area  which  it  occupies  for  the  small  number  of  wagons  in  the 


* The  expression  “ evacuating  station  ” is  used  only  for  the  station  where  sick 
and  wounded  are  entrained.  When  the  “ wounded  collecting  station,”  therefore, 
is  on  a line  of  evacuation  by  road,  there  would  be,  in  addition,  an  “evacuating 
station  ” on  the  line  of  railway, 
t See  footnote,  p.  27. 
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area.  On  the  hay  of  the  laittle,  the  wagons  will  then  be  assembletf 
in  readiness  for  use  according  to  one  of  tliree  different  methods  : — 

(i)  The  army  corps  headquarter  staff  may  keep  at  its  owis 

dis])osal  the  whole  of  the  wagons,  in  one  or  more  places. 
This  is  only  to  be  recommencled  in  exceptional  cases, 
as,  for  example,  when  the  troops  before  a battle  have  to- 
pass  some  obstacle  which  it  is  important  for  them  to  clear 
as  quickly  as  possible.* 

(ii)  All  the  wagons  may  be  left  with  the  divisions,  including  tho 
ambulance  wagons  of  the  wounded  transport  columns  of  tlu^- 
lied  Cross  which  may  be  assigned  to  divisions.  Under 
these  conditions  the  army  corps  headquarter  staff  m 
deprived  of  the  power  of  distributing  the  vehicles  according 
to  the  actual  conditions  of  the  fighting.  In  one  division, 
for  exanqrle,  where  there  are  few  wounded,  or  where  the 
unfavoui-able  nature  of  the  ground  prevents  any  of  the- 
wounded  being  sent  back,  the  wagons  would  remain  unused, 
while  in  another  division,  probably  at  the  same  moment, 
possible  evacuation  of  wounded  would  be  restricted  on 
account  of  want  of  transport  material. 

Besides,  the  distribution  of  a large  number  of  wagons 
with  civilian  drivers  amongst  the  divisions  is  very  embar- 
lassing  and  is  liable  to  have  serious  consequences  during 
the  vicissitudes  of  fighting.  A distribution  of  all  th(‘ 
wagons  to  the  divisions  should  therefore  he  made  only  oh 
rave  occasions,  as,  for  example,  during  defensive  operations 
and  especially  when  there  is  a railway  line  right  iq)  to  the 
battlefield — conditions  under  which  the  wagons  can  make- 
several  journeys  in  one  day  and  are  thus  sufficient  for  tlu^- 
wwk  of  evacuation  to  the  railway  even  when  the  demamli 
for  transport  is  veiy  great. 

1 he  trans})ort  vehicles  may  also  be  advantageously  left 
with  a division  when  it  is  obliged  to  fight  at  such  a distance* 
from  its  army  corps  that  it  would  be  impossible  to  arrange- 
for  the  sending  of  wagons  to  it  at  the  proper  moment. 

(iii)  A combination  of  these  two  methods  may  be  adopted. 
Thus  from  20  to  40  wagons  may  be  left  with  each  division,  in 
order  to  undertake  the  preliminary  work  of  evacuation, 
while,  for  the  subsequent  work,  an  army  corps  reserve  (4 
wagons  may  be  formed  of  the  remainder  of  the  wagouj^ 
and  kept  in  readiness  in  such  a way  that  wagons  can  be- 
sn])plied  from  it  as  required.t 

Jt  should  be  the  rule  to  assemble  these  wagons  separatelv 
fioin  those  that  are  to  remain  with  the  divisions. 

The  spot  selected  for  keei)ing  this  army  corps  reserve  of  waf^ons 
in  readiness  should  be  six  to  seven  miles  behind  the  fighting  line  durim- 
the  battle.  If  possible,  it  should  be  at  a place  where  several  road‘s 
meet,  so  that  it  will  be  easy  to  send  the  wagons  forward  to  all  parts 


evacuating  wounded  sliould  lie  noted, 
jn-oblems. 


wagons  on  tlie  day  of  a battle  for 
It  is  an  imjiortant  feature  in  the 


tlie  field.  As  regards  the  time  at  which  they  should  assemble,  the 
most  important  point  to  attend  to  is  that  the  fighting  columns  should 
first  he  allowed  to  pass.  The  roads  leading  to  the  rear  must  also  be 
taken  into  consideration,  especially  with  regard  to  bringing  up  tlie 
wounded  transport  columns  of  the  lied  Cross,  which  are  generally 
iluartered  far  back.  It  is  also  unnecessary  to  assemble  these  wagons 
very  early  in  the  morning,  because  their  services  would  scarcely  be 
jecpured  until  towards  midday. 

During  an  advance  to  an  encounter  battle  the  army  corps  reserv^e 
of  wagons  should,  as  a rule,  follow  the  central  column  on  the  best  line 
of  communication,  and  should  be  about  nine  to  twelve  miles  from 
the  head  of  the  column,  so  that  the  army  corps  headquarter  staff 
has  time  to  make  the  necessary  disposition  of  troops,  whenever 
contact  with  the  enemy  is  effected,  without  interference  from  the 
wagon  column. 

The  most  suitable  locality  to  select  as  the  point  of  assembly  is  a 
.^pot  to  which  the  vehicles  can  come  from  all  the  billeting  areas  as 
ilirectly  as  possible  and  without  having  to  go  too  far  back.  Care 
must  be  taken,  however,  to  select  a spot  that  is  not  too  far  in  advance, 
■so  as  to  avoid  confusion  should  a battle  occur  immediately  on  contact 
of  the  two  opposing  forces.  In  many  cases  it  is  advisable  to  assemble 
the  wagons  at  first  in  the  different  groups  and  then  to  collect  them 
together  and  send  them  forward  during  the  course  of  the  morning 
when  the  situation  is  beginning  to  develop.* 

(c)  Reinforcing  the  dressing  stations. 

The  medical  personnel  of  regimental  units  remain  as  a matter  of 
course  with  their  units  during  the  engagement.  The  dressing 
.stations,  therefore,  at  this  stage  are  limited  as  regards  the  medical 
j>ersonnel  to  their  own  small  number  of  medical  oflicersf  and  to  the 
medical  officer  attached  to  the  divisional  ammunition  park.  In  the 
interests  of  the  evacuation  of  wounded,  the  dressing  stations  that  have 
been  opened  should  be  reinforced  by  medical  oflicers  from  the  field 
hospitals  that  are  kept  waiting  further  back.  According  to  the 
medical  regulations,  the  two  dismounted  subaltern  medical  officers  of 
each  section  of  a field  hospital  may  be  so  employed.+  This  can  be 
done  in  two  different  ways;  (1)  they  may  be  directly  attached  to  the 
divisional  medical  unit  on  the  morning  of  the  battle — a method 
which  is  recommended  during  defensive  operations,  where  the  place 
.selected  for  opening  tlie  dressing  station  is  already  known  and  where 
one  can  reckon  on  its  being  possible  to  continue  work  there  during 

* The  author’s  meaning  here  Ls  to  tlie  effect  that  the  wagons,  having  been 
collected  and  prepared  by  the  various  combatant  units  within  their  billeting 
areas,  will  be  assembled  in  divisional  groups  before  proceeding  to  the  spot 
•selected  as  the  assembly  point  of  a corps  wagon  reserve. 

t Only  two  medical  officers  are  assigned  to  the  dressing  station  section  of  a 
divisional  medical  unit ; consequently  mucli  stress  is  laid  in  the  Austrian  organiza- 
tion on  the  reinforcing  of  dressing  stations  and  other  sections  of  the  divisional 
medical  unit  by  medical  officers  of  field  hospitals,  temporarily  held  in  reserve, 
and  by  other  personnel. 

J There  are  three  medical  officers  to  each  .section,  one,  mounted,  being  the 
commandant  of  the  section.  The  two  subaltern  medical  officers  referred  to  here 
-ire  conveyed  in  a carriage  for  personnel,  which  forms  part  of  the  transport  of 
^he  section.  See  problem  No.  5. 


38 


the  fighting  ; or  (2)  they  may  he  kept  ready  in  reserve  at  the  disposal 
of  tlie  principal  medicaf  officer  of  the  army  corps — a method  which  is 
advisable  during  an  advance.  One  reason  for  this  is  that  the  medical 
ofhcers  would,  as  a rule,  have  to  start  very  early  in  the  morning  in 
order  to  be  sure  of  reacliing  the  medical  unit  before  it  started,  and 
under  tliese  cii-cumstances  the  time  allowed  them  for  sleep  would  be 
curtailed  at  a time  when  the  most  fatiguing  duties  are  awaiting  them ; 
another  reason  is  that  it  is  very  uncertain  whether  the  conditions 
of  fighting  will  necessitate  the  establislnnent  of  a dressing  station  in 
every  division  during  a battle,  so  that,  in  these  circumstances, 
the  medical  officers  who  would  be  attached  to  it  miglit  remain 
unemployed. 

During  an  advance,  therefore,  the  place  selected  for  the  medical 
officers  to  be  held  ready  in  reserve  should  be  at  the  head  of  the  army 
corps  resei've  of  wagons,  or  in  any  other  easily  found  spot.  The 
time  should  be  so  calculated  that  they  should  not  have  to  start  too 
early,  their  rate  of  movement  being  estimated  at  about  five  miles  per 
hour. 


(d)  Medical  arrangements  for  detached  groups. 

As  a rule  the  army  corps  headquarter  staff  will  leave  the 
distribution  of  the  subsections  of  the  divisional  medical  unit  to  the 
divisional  headquarter  staff,  and  will  not  be  concerned  with 
attaching  aid-post  and  ambulance  wagons  to  small  detachments  that 
are  employed  in  independent  action,  since  this  must,  of  course,  be 
part  of  the  duty  of  the  division  itself. 

It  is  otherwise,  however,  when  a whole  infantry  brigade  is 
detached  for  a time  and  made  to  act  independently  of  its  division, 
whether  for  the  purpose  of  forming  a reserve  to  the  army  corps  or  for 
reinforcing  another  division  with  the  object  of  forming  a strong 
fighting  group. 

In  this  case  it  is  not  advisable  to  leave  to  the  divisional  head- 
quarter staff  the  decision  as  to  whether  they  shall  attach  subsections 
of  their  medical  unit  to  the  brigade  or  not,  although  action  of  this 
kind  should  be  taken  when,  after  careful  consideration,  it  appears 
desirable.  As  a rule  it  is  sufficient  to  attach  to  a detached  group  of 
this  nature  one  subsection  of  a dressing  station,  one  subsection  of  an 
ambulance,  and  one  subsection  of  a medical  and  surgical  reserve.* 
It  is  better  not  to  divide  the  lightly  wounded  station  into  its  sub- 
sections on  account  of  its  small  establishment,  especially  as  there  is 
nut  likely  to  be  any  necessity  for  opening  a lightly  wounded  station 
for  such  a fighting  group.  It  should  be  left  to  the  divisional  head- 
quarter staff  to  supply  the  detached  group  with  aid-post  and 
ambulance  wagons,  since  the  number  of  such  vehicles  that  can  be 
spared  from  the  division  depends  mainly  upon  local  circumstances. 

As  regards  the  employment  of  a lightly  wounded  station  on  the 
same  spot  as  a collecting  station  for  wounded  on  the  line  of  rail  see 
previous  remarks. 


Ti*  and  footnote,  p.  18,  for  explanation  of  these  subsections. 

They  all  form  part  of  the  divisional  medical  unit. 
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2.  Care  of  icoundcd  on  the  battlefield  after  a victory. 

As  a general  principle,  all  the  available  medical  resources  of  the 
army  corps  should  be  pushed  up  to  the  battlefield  after  a victory,  in 
order  to  relieve  as  early  as  possible  the  suffering  of  the  wounded  who 
have  not  as  yet  been  aided,  and  to  ensure  their  being  taken  charge  of 
and  treated.  On  account  of  the  limited  provision  of  medical 
resources,  rendered  necessary  by  military  and  financial  consider- 
ations, it  is  obligatory  to  save  them,  as  far  as  possible,  for  this 
moment  of  greatest  need,  and  to  exhaust  all  available  auxiliary 
resources  for  the  ordinary  sick  before  the  field  hospitals  are  brought 
into  use.  Endeavour  should  also  be  made,  as  far  as  possible,  to  keep 
the  field  convalescent  depots  and  mobile  reserve  hospitals  cleared  for 
use  on  the  battlefield. 

Field  hospitals  should  be  kept  ready  in  such  a manner  as  to 
enable  them  to  reach  the  battlefield  a few  hours  after  the  issue  has 
been  decided ; in  other  words,  they  should  be  kept  seven  to  nine 
miles  behind  the  fighting  line. 

In  the  case  of  a planned  battle  the  place  for  holding  the  field 
hospitals  ready  should  be  behind  the  centre  and  at  a spot  where 
roads  meet,  from  which  fairly  good  communication  can  be  main- 
tained with  all  parts  of  the  field,  and  which  is  easily  found.  Care 
must  be  taken  to  guard  against  selecting  a place  too  far  forward  in 
the  direction  of  the  enemy,  which  in  the  event  of  a retreat  may 
become  an  important  position  and  where  no  risk  of  blocking  the 
passage  of  troops  should  be  run. 

This  consideration  will  often  make  it  compulsory  to  keep  the  field 
hospitals  furtlier  back  than  has  been  recommended  above. 

The  time  for  assembling  the  field  hospitals  at  the  selected  spot  is 
to  be  calculated  so  as  to  avoid  too  early  a start.  Tliey  will  not  be 
wanted  till  late  in  the  day. 

If  the  condition  is  that  of  an  advance  for  an  encounter  battle,  the 
considerations  which  have  already  been  mentioned  with  regard  to 
the  army  corps  reserve  of  wagons  are  applicable.  In  any  case  the 
position  where  field  hospitals  are  kept  ready  must  be  in  rear  of  this 
reserve. 

The  assignment  of  sections  of  field  hospitals  to  divisions  acting  in 
close  combination  with  one  another  is,  under  all  circumstances,  to  be 
avoided.  They  would  not  be  employed  during  the  battle  and  only 
add  unnecessary  responsibility  to  the  general  oliicer  in  command  of  a 
division.  Should  the  issue  of  the  battle  be  favourable,  the  army 
corps  headquarter  staff  can  very  quickly  form  a correct  appreciation 
of  the  situation,  and  all  that  would  have  to  be  done  then  would  be 
to  despatch  a field  message  ordering  all  the  field  hospitals  to  advance. 
Besides  it  is  only  after  fighting  has  ceased  that  it  is  possible  to  gain 
any  detailed  knowledge  of  the  way  in  which  the  wounded  are 
distributed  over  the  field,  and  so  to  be  in  a position  to  distribute  the 
field  hospitals  in  the  most  advantageous  manner. 

The  material  of  the  mobile  reserve  hospitals  and  field  convalescent 
depots,  should  they  be  placed  at  the  disposal  of  an  army  corps,  which 
only  happens  when  the  army  corps  is  acting  independently,  must  be 


40 


on  the  spot  on  the  day  following  the  battle.*  If  a railway  line  or 
waterw'ay  open  for  traffic  leads  to  the  battlefield  or  near  it,  it  is 
«^asy  to  bring  these  units  into  position.  The  material  is  loaded  upon 
some  railway  trucks  under  the  su})ervision  of  the  reseiw'e  per- 
sonnel in  one  or  other  of  the  larger  railway  stations,  tlie  distance 
1‘rom  the  field  being,  of  course,  a matter  of  importance.  On  receipt 
t)f  a telegraphic  message  they  can  be  attached  to  the  next  train  sent 
foiwv'ard,  and  brought  up  to  the  head  of  the  line.  The  material  can 
then  he  loaded  on  the  empty  equipment  wagons  of  the  field  hospitals 
tliat  have  already  been  opened  and  so  brought  forw^ard  from  the  line 
of  raihvay. 

In  the  case,  however,  of  the  material  having  to  be  carried  by 
road  over  a long  distance,  the  condition  of  affairs  is  different.  If 
tlic  rail  head  is  not  more  than  24  miles  distant  from  the  battlefield, 
the  material  may  remain  there  loaded  on  the  trucks,  so  that  in 
the  case  of  a retreat  it  can  be  at  once  sent  back.  Hut,  at  the  same 
time,  the  necessary  number  of  country  carts  must  be  kept  ready 
at  the  railway  station  so  that  the  material  may  be  loaded  upon 
them  at  once  and  sent  forward  whenever  required. 

In  the  case  of  a greater  distance  by  road  from  the  field,  the 
material  must  be  loaded  on  the  country  carts  and  the  teams  kept 
ready.  In  this  case  the  column  should  be  kept  about  18  to  24 
miles  distant  from  the  battlefield,  at  a spot  which  is  in  telegraphic 
communication  wdth  the  army  corps  headquarter  staff. 


3.  Transfer  of  SuT  on  the  day  of  Battle. 

When  there  are  thousands  of  wounded  to  be  considered,  the  daily 
.sick  are  not  of  so  much  importance,  aiul  the  requirements  for  their 
transfer  easily  conform  with  the  arrangements  made  for  the 
disposal  of  the  w^ounded.  They  would,  therefore,  be  sent  as  a rule 
to  the  improvised  collecting  station  for  w^ounded.  Usually  the  troops 
march  off  very  early  on  the  day  of  the  battle,  so  that  an  accurate 
classification  of  the  sick  cannot  be  reckoned  on  being  made  in  the 
divisional  medical  units.  This  will  be  carried  out  afterwards  at  the 
collecting  station  for  wounded,  where  a “ convalescent  company  ” for 
attendance  on  the  siek  will  be  formed  from  amongst  those  sufferinii' 
Irom  trivial  illness  and  also  from  amongst  those  who  have  been  sent 
back  from  their  units  on  the  day  itself  as  unfit  to  march  in  the 
ranks.  In  this  way  those  wdio  are  not  sufficiently  fit  to  take  part  in 
the  fighting  can  at  least  be  made  of  some  use  to  the  army  corps  at 
large. 

Should  there  happen  to  be  wounded  with  the  divisions,  as 
would  be  the  case,  for  example,  if  a cavalry  combat  had  already  taken 
]ilace,  they  too  will  also  be  sent  back  with  the  sick.  In  the  "case  of 
severely  w'ounded,  the  ambulance  wagons  of  the  Ited  Crossf  will  be 
employed  as  far  as  possible  for  their  evacuation,  especially  when  the 
wounded  arc  being  temporarily  treated  in  an  area  over  which  a 


lieldqlirrter  staff  ^ normally  held  in  re.serve  by  the  army  lines  of  communication 
t I his  refers  to  the  column  of  I.")  ambulance  wagons  provided  bv  the  lied 

t ro.ss  l>ociety  and  attached  to  each  field  hospital.  ^ ‘ e uecl 
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battle  is  likely  to  be  fought,  for  even  the  very  severest  cases  must 
then  he  evacuated  without  exception. 

Those  who  are  to  he  evacuated  down  the  line  must  be  sent  as  a rule 
still  further  hack  during  the  course  of  the  day.  They  will  he 
loaded  into  railway  trains  or  boats  that  are  kept  waiting  at  the 
railway  or  river  stations,  and  they  will  proceed  to  the  medical  units 
further  back  as  soon  as  the  trains  or  boats  are  filled. 


Plan  of  medical  arrangements. 

As  may  he  seen  from  the  foregoing,  many  important  medical 
tactical  orders  must  he  issued  by  the  headcpiarter  staff  of  the  army 
corps  on  the  day  before  a battle.  The  responsibility  of  any 
omission  that  may  subsequently  lead  to  trouble  must  rest  with 
the  principal  medical  officer  of  the  corps.  lie  cannot  depend 
upon  the  co-operation  of  other  members  of  the  headquarter  staff' 
so  far  as  the  medical  arrangements  are  concerned,  as  each  one  of 
them  will  have  quite  enough  to  do  in  his  own  special  sphere  of  work, 

The  necessary  orders  affect  not  merely  the  action  of  the  general  staff, 
such  as  the  distribution  of  the  field  hospitals,  or  of  the  quartermaster- 
general’s  department,  such  as  the  utilization  of  empty  wagons  of  the 
supply  echelons,  but  they  have  considerable  influence  upon  the  whole 
military  situation.  Consequently  the  decision  as  to  which  is  the 
most  advantageous  spot  to  select  for  a collecting  station  for  wounded 
and  for  holding  the  medical  units  in  readiness  can  rest  only  with 
the  officer  upon  whom  the  whole  responsibility  for  directing  the 
operations  lies.  His  requirements  in  other  directions  will  often  con- 
flict with  what  may  appear  to  be  the  best  way  of  handling  the 
medical  units  in  the  various  situations  that  arise. 

It  is  therefore  recommended  that  the  principal  medical  officer  of 
the  corps  should  have  a plan  of  medical  arrangements  prepared  as 
concisely  as  possible,  in  accordance  with  his  own  opinion  as  to  the 
best  method  of  keeping  his  resources  in  readiness.  Such  a repre- 
sentation of  the  medical  plan  of  operations  is  of  much  value  to  the 
general  officer  commanding  the  corps  and  to  the  chief  of  the  general 
staff,  both  of  whom  are  directly  interested  in  knowing  that  the  best 
possible  arrangements  for  the  wounded  are  being  made  when  a battle 
is  imminent.  The  scheme  will  then  form  the  basis  of  any  final 
decision  that  is  arrived  at  with  regard  to  the  medical  tactical 
requirements,  so  far  as  they  are  consistent  with  military  considera- 
tions. 

The  plan  of  medical  arrangements,  based  upon  the  points  that 
have  to  be  considered,  will  be  drawn  up  in  some  such  detail  as  the 
following : — 

(1)  “ Wounded  will  be  evacuated  from  the  battlefield  to  a 
wounded  collecting  station  at  (name  of  place).  The 
preparation  of  improvised  means  for  receiving  there 

1,500-2,000  wounded  will  be  carried  out  bv 

commanding personnel  with 

material.”  (Possibly  add  the  following.  “ The  officer 
commanding  the  wounded  collecting  station  is  to  consider 
the  po.ssibility  of  advancing  (or  retiring)  the  place  for 
entraining  the  wounded  to  ...  . The  wagons  that 


42 


come  in  with  wounded  are  to  be  sent  back  to  the  corps 
reserve  of  wagons  at  . . . . ”) 

(2)  All  the  country  carts  that  can  be  requisitioned  and  the 
empty  supply  wagons  are  to  be  prepared  by  individual  nnits 
for  the  purpose  of  evacuating  wounded.  [The  distribution 
of  wagons  to  divisions,  the  place  (or  places)  and  time 
for  assembling  (or  keeping  ready  to  advance)  the  corps 
reserve  of  wagons  should  be  noted.] 

(3)  The  place  where  ambulance  trains  or  hospital  boats  are  to  be 
kept  ready,  the  preparation  of  improvised  hospital  trains  or 
boats,  and  the  appointment  to  them  of  personnel  will  also 
be  included. 

“ The  bringing  up  of  other  trains  to  ....  , accord- 

ing to  requirements,  will  be  carried  out  on  the  responsibility 
of  the  commandant  of  the  wounded  collecting  station  in  co- 
operation with  the  director  of  railways.” 

(4)  “ Two  medical  officers  from  each  field  hospital  section  will 

hold  themselves  at  the  disposal  of  the  principal  medical 
officer  of  the  corps  at  . . o’clock  in  ....  ; ” 

or  “ ....  medical  officers  of  field  hospital  No.  . 

are  to  be  at  the  disposal  of  ...  . infantry  division 

in  . . at  . . . o’clock.” 

(5)  “ ....  infantry  division  is  to  hand  over  to  the  army 

corps  reserve  (or  to  . . . . brigade),  a dressing  station 

subsection,  an  ambulance  subsection  and  a medical  and 
surgical  reserve  subsection  of  its  divisional  medical  unit.” 

(6)  The  time  and  the  place  for  keeping  the  field  hospitals  ready 

to  advance,  as  also  the  material  of  the  reserve  medical  units, 
together  with  the  arrangements  for  loading  the  material  on 
to  wagons  will  be  noted. 

(7)  “All  sick  and  men  temporarily  unfit  will  be  transferred  to 

. . . . 'Wounded  already  with  the  divisional  medical 

unit  will  be  evacuated.” 


D.  Work  of  the  Principal  Medical  Officer  of  an  Army  Corps 

on  the  Battlefield. 

1.  During  the  figlitirg. 

The  principal  medical  officer  on  the  staff  of  the  general  officer 
commanding  an  army  corps  must  keep  note  of  the  place  and  time  of 
opening  the  lightly  wounded  and  dressing  stations.  He  receives 
information  regarding  this  from  the  messages  that  are  sent  back  by 
the  principal  medical  officers  of  divisions.  These  messages  should 
include  from  time  to  time  reports  as  to  the  number  of  casualties  and 
the  number  of  wounded  evacuated  In  accordance  with  the  informa- 
tion received  the  prineipal  medical  officer  of  the  army  corps  will 
either  recommend,  or  himself  arrange,  for  the  reinforcement  of  the 
dressing  stations  by  those  medical  oflicers  from  the  field  hospitals 
who  are  waiting  for  the  iiurpose,  and  for  sending  detachments  of  the 

aimy  coiqis  reserve  of  wagons  to  the  places  where  they  may  be 
required. 
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He  must,  on  his  part,  send  back  information  regarding  the  situation 
to  the  principal  medical  officer  of  the  army,  when  the  army  corps  is 
not  acting  alone,  so  that  the  latter  may  obtain  a general  view  of  the 
movement  of  evacuation  and  the  number  of  casualties  that  are 
occurring. 


2.  After  a victory. 

As  soon  as  it  becomes  evident  that  the  enemy  is  retreating, 
orders  must  be  sent  to  the  field  hospitals  to  advance,  and  also  to  the 
reserve  medical  units  that  are  placed  at  the  disposal  of  the  army 
corps.  The  orders  can  be  sent  by  telegram,  or  by  motor  cyclist,  or 
ordinary  cyclist. 

The  remaining  wagons  of  the  corps  reserve  of  wagons  will  be  split 
up  into  groups,  the  divisions  will  be  informed  as  to  the  boundaries 
of  the  areas,  (as  defined  by  easily  recognized  features),  which  they 
have  to  cover  in  searching  for  wounded,  and  at  the  same  time 
asked  to  send  information  without  delay  regarding  the  places  where 
the  dressing  stations  are  again  established,  together  with  a detailed 
estimate  of  the  number  of  wounded. 

The  arrangements  for  the  distribution  of  the  field  hospitals  will 
be  made  on  the  information  thus  received,  although  it  will  be  at  the 
best  somewhat  unreliable.  There  is  plenty  of  time  for  making  these 
arrangements,  since  several  hours  must  elapse  before  the  field 
hospital  column  can  reach  the  battlefield.  The  column  as  it  arrives 
will  be  received  by  the  principal  medical  officer  of  the  army  corps, 
who  will  be  in  a position  to  distribute  field  hospital  sections  to 
divisional  areas  in  accordance  with  the  calculations  he  has  made  of 
the  wounded  in  them.  The  principal  medical  officers  of  divisions  will 
be  informed  of  this  distribution  in  order  tliat  they  may  prepare  the 
localities,  which  have  been  selected  as  suitable  for  establishing  the  field 
hospitals. 

It  is  only  by  a distribution  of  work  in  this  manner  that  satisfactory 
results  can  be  obtained,  for  the  principal  medical  officer  of  the  corps 
cannot,  as  a rule,  arrange  the  places  for  establishing  field  hospitals 
himself,  especially  when  all  the  sections  of  the  field  hospitals  are  sent 
up,  for  he  would  then  have  to  attend  to  the  preparation  of  nine 
different  places.* 

3.  On  the  day  following  a battle. 

By  the  morning  of  the  day  following  a battle,  the  principal  medical 
officer  of  an  army  corps  should  have  obtained  a fairly  complete  idea 
of  the  conditions  that  obtain  within  the  divisional  areas  and  at  the 
collecting  station  for  wounded  by  means  of  messages,  personal 
inspection  and  the  reports  of  his  staff  officer.  Amongst  other  things 
he  ought  to  be  acquainted  with  the  following  points : — 

(1)  As  regards  the  divisional  areas,  in  which  the  officers 
commanding  field  hospitals  have  taken  over  charge  after  the 
troops  have  advanced : — the  places  where  sections  of  field 
hospitals  have  been  opened ; the  places  where  wounded  are 

* Yield  hospitals  are  mobilized  in  the  proportion  of  one  to  each  division. 
Thus  an  army  corps  of  three  divisions  would  have  three  field  hospitals  or  nine 
field  hospital  sections. 


still  lying  collected  together,  such  as  lightly  wounded 
stations  not  yet  closed  and  places  where  seriously  wounded 
have  been  left  with  the  personnel  of  the  aid-posts  as 
attendants* ; the  approximate  number  of  wounded  ; the 
progress  that  has  been  made  in  searching  the  ground  in 
the  areas  assigned  to  the  divisions  ; and  the  number  and 
distribution  of  the  vehicles  still  available  for  the  transport  of 
wounded. 

(2)  As  regards  the  collecting  station  for  wounded  : — the  number 
of  wounded  that  are  classified  for  further  evacuation  ; the 
number  of  those  requiring  hospital  accommodation  who 
cannot  be  evacuated  ; the  number  of  the  lightly  wounded  ; 
the  number  of  vehicles  that  are  available  for  transport. 

These  data  give  the  material  for  deciding  the  manner  of  employing 
the  reserve  medical  units  which  may  be  expected  to  arrive  during  the 
course  of  the  day,  for  estimating  the  medical  situation  after  they  have 
-arrived,  and  for  carrying  on  the  evacuation  of  wounded  with  the 
vehicles  that  are  still  available.  This  is  a task  that  falls  to  the 
ju-incipal  medical  officer  of  the  army  corps,  as  the  director  of  a 
technical  service,!  even  when  his  coips  is  acting  as  part  of  an  army 
and  not  independently.  The  principal  medical  officer  of  the 
army  arranges  the  distribution  of  the  reserve  medical  units^ 
according  to  the  reports  received  from  the  principal  medical  officer 
■of  the  corps,  and  leaves  it  to  the  principal  medical  officer  of  the 
corps  to  arrange  for  their  being  opened. 

For  this  purpose,  the  latter  forms  groups  according  to  the  nature 
of  the  lines  of  communication,  and  the  distance  of  the  nearest 
station  or  railway  station  where  there  is  accommodation  for  the 
night.  These  will  not  necessarily  correspond  with  the  areas 
previously  occupied  by  divisions.  The  principal  medical  officer  will 
note  the  number  of  wounded  as  compared  witli  the  number  of  field 
hospital  beds  (300  per  section^)  that  are  at  his  disposal  in  each  area. 
There  will  be  almost  invariably  an  excess,  the  total  of  which  in  all 
the  areas  must  be  compared  with  the  sum  of  the  number  of  beds 
■available  in  the  mobile  reserve  field  hospitals  that  are  coming  u]) 
and  of  the  number  of  wounded  who  are  to  be  evacuated  on  the  same 


* The  aid-posts  are  the  most  advanced  lines  of  medical  aid,  and,  as  a rule, 
are  worked  by  the  regimental  medical  service.  The  remark  here  refers  to  those 
wounded  whom  it  would  be  inadvisable  to  move,  and  who  would  be  taken  care 
of  as  near  as  possible  to  the  spot  where  they  fell. 

t The  Austrian  expression  is  “ Omppenleiter,"  which  indicates  something 
snore  than  directing  a technical  service.  For  example,  the  expression  is  used  to 
indicate  the  commander  of  a fighting  group  composed  of  units  of  different  arms 
of  the  service  ; in  this  sense  the  principal  medical  officer  of  an  army  corps 
becomes  the  commandant  of  a grou]),  com))osed  of  elements  not  only  from  the 
medical  units  but  also  from  other  sources.  He  practically  takes  over  the 
direction  of  affairs  on  the  field  over  which  his  corps  has  fought  successfullv 
4ind  from  which  it  has  since  advanced.  * ’ 

I The  i-eserve  medical  units  are  the  mobile  reserve  hospitals,  the  field  con- 
valescent depots  and  mobile  rest  stations,  which  are  held  ready  to  advance 
under  tlie  orders  of  the  jirincipal  medical  ofheer  of  the  army,  to  which  the  army 
corps  belongs.  Under  his  orders,  they  would  be  distributed  at  the  proper  time 
to  tlie  army  corps.  ^ 

§ The  normal  number  is  200  per  section,  Imt  apparently  allowance  is  made 
for  expansion  from  local  resources. 
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day.  If  this  sum  is  greater  than  the  excess,  one  or  more  of  the 
sections  of  the  field  hospitals  can  be  set  free. 

By  means  of  this  general  calculation  those  sections  of  field  hospitals- 
which  can  he  set  free  most  readily  are  selected,  and  to  each  of  them 
a section  of  a mobile  reserve  hosjatal  is  sent  up.* 

It  is  generally  advisable  to  establish  a section  of  a mobile  reserve 
hospital  in  each  area  at  some  place  which  is  easily  reached  by 
all  medical  units  established  in  the  area.  Its  functions  will  be 
to  remain  for  a prolonged  period  on  the  battlefield  and  to  take  over 
the  wounded  who  are  not  fit  for  transport. 

In  accordance  with  the  orders  issued  as  to  how  many  lightly 
wounded  are  to  be  sent  to  the  field  convalescent  depots  and  how 
many  are  to  be  evacuated  by  means  of  the  available  vehicles,  each 
group  must  do  the  best  it  can  with  the  available  resources. 

This  rough  estimate  of  the  number  of  wounded  to  be  evacuated 
and  of  the  lightly  wounded  can  without  difficulty  be  got  ready,  within 
certain  limits,  on  the  day  after  a battle,  since  by  that  time  the 
classification  of  wounded  will  be  sufficientlv  advanced. 

It  is  the  duty  of  the  principal  medical  officer  of  the  army  corps 
to  consolidate  the  lists,  and  to  prepare  the  necessary  orders.  The 
material  to  enable  him  to  do  so  consists  of  a definite  statement  of 
the  number  of  wounded  who  are  to  be  evacuated  from  each  field 
hospital  .section,  of  the  number  to  be  transferred  to  the  field 
convalescent  depot,  and  of  the  number  who  are  unfit  for  transport 
and  who  are  to  be  brought  for  prolonged  treatment  into  the  section 
of  the  mobile  reserve  hospital.  The  last  class  of  wounded  will  bo 
transferred  by  means  of  the  field  hospital  medical  and  surgical 
stores  wagonsf  and  by  stretcher  bearers. 

It  is  only  when  these  preliminary  arrangements  have  been  made 
for  regulating  the  work  on  the  battlefield  and  when  the  arrangements 
for  setting  free  some  of  the  field  hospital  sections  are  satisfactorily 
assured  that  the  principal  medical  officer  of  the  army  corps  mav 
hand  over  the  direction  of  affairs  to  the  senior  of  the  medical  ofiicers 
in  charge  of  field  hospitals  and  rejoin  the  headquarter  staff  of  his 
army  corps. 


* A field  hospital  is  set  free  by  a mobile  reserve  hospital  coming  uj)  and 
taking  over  its  patients.  In  this  sense  the  mobile  reserve  hospital  of  tbe 
Austrian  army  performs  one  of  the  functions  of  the  clearing  hospital  of  the 
British  army,  of  the  clearing  hospital  and  clearing  hospital  detachment  of 
the  German  army  and  of  the  reserve  personnel  of  the  Japanese  army. 

t These  wagons  Feldspitals-Packwagen”)  are  constructed  exactly  like 
ambulance  wagons.  When  the  stores  are  unloaded  on  the  opening  of  a field 
hospital  or  of  any  other  medical  unit  equipped  with  this  type  of  wagon,  the 
wagons  are  used  as  ambulance  wagons  for  the  transport  of  serious  cases  lying 
down.  See  Introduction,  p.  12.  The  use  of  stretchers  and  hand  carriage  for 
the  same  purpose  should  also  be  noted. 
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CHAPTER  li. 


POINTS  TO  BE  CONSIDERED  AND  MEASURES  TO  BE 
TAKEN  BY  THE  PRINCIPAL  MEDICAL  OFFICER  OF 
A DIVISION. 

N.B. — Under  this  lieading  only  a division  that  is  working  in 
conihination  witli  other  divisions  is  considered.  In  the  case  of  a 
division  acting  independently  the  responsibilities  of  its  principal 
medical  officer  are  similar  to  those  of  the  principal  medical  officer  of 
an  army  corps. 

Appreciation  of  the  Military  Situation. 

The  ruling  factors  in  this  connexion  are  whether  the  division 
is  operating  independently  or  in  combination ; whether  the  troops 
are  advancing  or  in  a state  of  inactivity ; the  number  of  columns, 
protective  troops  and  detachments  on  special  duties;  whether  an 
impoitant  engagement  is  for  the  time  being  unlikely  or  expected 
within  a definite  time  or  immediatelv ; and  whether  skirinislies  on 
the  part  of  the  protective  troops  are  anticipated. 

Transfer  of  Sick. 

1.  During  'periods  of  inactivity  ; when  the  troops  are  stationary 

ill  hillcts. 

The  ambulance  section*  of  the  divisional  medical  unit  should  be 
opened,  as  a regular  princii)le,  as  a local  ho.spital,  with  material 
drawn,  if  possible,  from  local  resources  and  with  its  personnel  formed 
of  the  whole  of  the  divisional  medical  unit.f  The  transl'er  of  sick 
will  be  carried  out  just  as  sick  are  transferred  to  garrison  hospitals 
in  peace.  The  ambulance  wagons  will  remove  the  sick  from  the 
various  units  during  the  course  of  the  afternoon,  making  several 
journeys  for  the  purpose.  The  local  hospital  will  evacuate  to  the 

* See  footnote,  p.  18.  The  “ ambulance  ” is  the  section  of  the  divisional 
medical  unit  which  corresponds  most  with  the  “tent  division  ” of  the  British 
field  ambulance. 

+ The  expression  here  translated  “local  hospital  ” is  Mnrodenham.  It  is  the 
term  used  for  rhe  class  of  military  hospital  established  in  small  garrisons  in  time 
of  peace.  In  this  case  it  takes  the  place  of  a garrison  hos])ital  to  which  men  report- 
ing sick  would  be  sent  and  where  slighter  cases  of  sickness  would  be  treated 
till  recovery.  The  “ as,”  “ Field  Convalescent  Depot  ’ to  which 

frequent  allusion  is  made  in  these  pages,  is  a delinite  field  unit,  which  acts  not 
only  as  a sick  room  for  slighter  cases  of  sickness  and  wounds  but  as  a 
convalescent  depot  for  the  reception  of  convalescent  patients  from  field  and 
other  hos])itals  before  they  rejoin  their  units.  Tiie  use  of  the  term  “ Marod- 
enhaus  in  this  instam-e  does  not  refer  to  this  special  unit,  but  more  to  a 
tunction  of  the  divisional  medical  unit  during  periods  of  inactivity 
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collecting  station  for  sick  of  the  army  corps  only  those  sick  who 
require  prolonged  hospital  treatment,  who  are  likely  to  be  unfit  to 
return  to  duty  for  some  time,  or  who  are  totally  unfit  for  further 
duty  in  the  field. 

2.  Ihiring  marches. 

Under  the  directions  of  the  general  officer  commanding  the  army 
corps  the  transfer  of  sick  from  their  units  will  take  place,  as  a rule, 
daily.  They  will  be  collected,  as  a general  principle,  at  the 
divisional  medical  unit,  wffiich  must  be  quartered  where  the 
transfer  of  men  from  all  units  will  be  in  the  direction  of  the 
general  line  of  evacuation.  In  this  way  opposing  streams  of  traffic 
will  be  avoided.  A place  should  be  selected  on  the  shortest  and 
most  natural  line  of  evacuation  from  the  area  where  the  division  is 
billeted. 

Should  the  line  of  evacuation  be  unexpectedly  changed  after  the 
division  has  left  its  billets,  arrangements  must  be  made  in  the 
morning  to  leave  a medical  officer  with  subordinate  personnel 
at  the  place  selected  for  assembling  the  sick,  in  order  to  classify 
them  and  supervise  their  being  sent  back  in  convoys.  The  same 
arrangements  will  be  made  when  it  is  possible  to  utilize  two*  railway 
stations,  and  thus  spare  the  sick  long  journeys  by  road. 

The  time  at  which  the  sick  should  be  assembled  depends  upon 
three  factors  : first,  the  hour  of  arrival  at  the  railway  or  river  station, 
and  the  nature  of  the  road  to  it ; secondly,  the  time  of  the  advance 
of  the  divisional  medical  unit,  for  the  sick  should  reach  it,  in 
order  to  be  classified,  one  hour,  or  at  least  half  an  hour,  earlier; 
thirdly,  the  distance  of  the  various  units  from  the  place  at  which 
the  sick  are  to  assemble.  If  this  involves  a very  early  start  in  the 
morning,  the  sick  should  be  transferred  to  the  divisional  medical 
unit  in  the  evening  and  kept  there  overnight.  The  orders  must,  of 
course,  be  issued  early  enough  to  enable  units  to  carry  this  out. 

The  supplement  to  the  operation  orders  issued  by  the  general 
officer  commanding  the  division  under  the  heading  “ Medical  Orders  ” 
will  be  confined  to  a short  statement  of  when  and  where  the  sick 
are  to  go.  The  preparation  of  the  necessary  vehicles,  such  as  requisi- 
tioned wagons  or  empty  supply  wagons,  will  be  made  by  the 
units  who  are  transferring  sick.  In  the  case  of  empty  supply  wagons 
special  mention  of  their  being  used  may  be  made  in  orders,  in  order 
to  avoid  friction,  with  the  concurrence  of  the  Chief  Intendance 
Officer.  Any  change  in  the  position  of  the  evacuating  station  for  sickf 
is  to  be  published  in  orders. 

In  a special  paragraph  for  the  divisional  medical  unit  instructions 
will  be  given  as  to  the  disposal  of  the  sick  who  have  to  be  evacuated. 
It  is  understood,  of  course,  that  the  divisional  medical  unit  will 
employ  the  w'agons,  which  bring  the  sick  from  the  different  combatant 

* This  apparently  means  railway  stations  where  the  sick  may  be  entrained 
in  the  divisional  area  and  detrained  in  the  locality  where  field  or  other  hospitals 
are  established. 

+ The  term  “ evacuating  station  ” is  used  here  as  a general  expression  to  indicate 
the  medical  unit  or  establishment,  to  which  the  sick  and  wounded  are  sent  for 
evacuation  down  the  line  of  railway.  In  this  case  it  is  the  divisional  medical 
unit. 


iinils,  for  furtlier  transport  of  the  sick,  and  will  also  prepare  vehicles 
for  the  transport  of  those  sick  vho  have  already  come  in.  In  long 
journeys  by  road  arrangements  will  also  be  made  for  the  eventual 
use  of  the  empty  wagons  of  the  supply  echelons. 

If  the  general  officer  commanding  the  army  corps  requires  that 
the  men  unfit  to  march  in  the  ranks  should  also  be  evacuated,  this 
will  also  be  included  in  the  orders.  Otherwise  they  will,  on  the 
written  recommendation  of  the  medical  officer,  remain  with  the 
transport  column. 


Disposal  of  the  Divisional  Medical  Unit  during  Marches 
and  on  the  Eve  of  a Battle. 

Ambulance  wagons  for  the  reception  of  men  who  fall  out  are  to 
be  distributed  on  each  march  to  those  columns  which  are  not 
followed  by  the  divisional  medical  unit,  so  far  as  the  circumstances  of 
the  march  permit.  Ambulance  wagons  will  also  accompany  flank 
columns,  flank  guards,  and,  in  the  case  of  a retreat,  the  rearguard  of 
the  main  body.  On  an  average  there  should  be  one  ambulance  wagon 
for  each  battalion,  and  with  it  a detachment  of  men  of  the  medical 
corps,  consisting  of  at  least  one  non-commjssioned  officer  and  four 
men.  AVhen  there  are  more  than  one  wagon  about  two  men  to  each 
wagon  should  be  allotted. 

If  the  protective  troops  are  likely  to  engage  in  skirmishes,  each 
fighting  group  that  is  composed  of  two  or  more  companies  should 
have  an  aid-post  wagon.*  Aid-post  wagons  should  also  be  allotted 
to  the  advanced  guard,  flank  guards,  and  rearguard  in  case  of  retreat, 
as  also  to  the  outpost  reserves  or  strongly  held  support  positions. 

If  an  important  engagement  is  impending,  two  aid-post  wagons 
should  be  allotted  to  the  advanced  guard  of  the  main  column  when 
artillery  is  attached  to  it,  in  order  that  one  may  act  as  an  aid- 
post  for  the  artillery.  Flank  columns  should  receive  at  least  one 
aid-post  wagon  each,  if  the  line  of  march  permits,  and  two  or  three- 
when  they  are  composed  of  several  battalions. 

In  order  to  provide  aid-post  wagons  to  detachments  separated 
from  the  main  body,  and  to  the  fighting  groups  that  may  be 
subsequently  formed  from  them,  it  is  recommended  that  several 
aid-post  wagons  should  be  distributed  throughout  the  main  body  in 
the  proportion  of  one  behind  each  infantry  regiment.  Unless  this 
is  done  it  is  extremely  doubtful  if  an  aid-post  wagon  would  find  the 
detached  battalion  to  which  it  might  be  allotted,  as  it  would  be 
marching  several  miles  behind  and  would  set  out  in  charge  of  one 
driver  of  the  transport  corps  only  to  find  the  battalion. 

The  method  by  which  the  divisional  medical  unit  is  divided 
into  sections  and  subsections  must  be  considered  very  carefully. 
The  chief  advantage  of  having  a dressing  station  that  can  be  divided 
into  two  subsections  consists  in  the  possibility  of  establishing  one 
subsection  outside  the  zone  of  artillery  fire,  during  the  fightiiig,  for 
the  purpose  of  evacuating  wounded  from  the  field ; and  ofkeepmg  a. 


* Uie  divisional  medical  unit  has  nine  wagons  loaded  with  material  for 
forming  advanced  aid-posts  in  charge  of  regimental  medical  iiersonneh  Thesej- 
wagons  are  called  “aid-post  wagons  {Hllf.^platz'icagcn).  See  Introduction  and 
Authors  I re  face,  ji.  18. 
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second  siibsectiun  ready  to  piisli  forward,  in  the  case  of  victory,  into 
the  middle  of  the  area  where  the  casualties  have  occurred,  lloth 
are  important  duties,  and  they  cannot  be  performed  l)y  the  same 
subsection  in  one  da}^ 

On  this  account  the  divisional  medical  unit  must  not  be  divided 
into  its  subsections  to  follow  different  columns,  if,  for  example,  the 
■division  is  being  pushed  forward  to  a common  area  of  combat  in  two 
strong  columns.  Tlie  detachment  of  a subsection  is  only  permissible 
when  one  brigade  is  entrusted  with  an  entirely  independent  task  and 
is  going  to  take  part  in  an  engagement  in  a totally  different  direction 
to  the  other. 

The  orders  for  the  position  of  the  divisional  medical  unit  in 
column  of  march  are  to  be  prepared  by  the  divisional  principal 
medical  officer  before  the  preparation  of  the  tactical  portion  of  the 
operation  orders  by  the  (leneral  Staff,  since  they  belong  to  the 
tactical  portion  and  not  to  the  part  headed  “ Medical  Orders,”  which 
the  principal  medical  ofhcer  sends  in  as  a supplement  to  the 
operation  orders.  In  the  majority  of  cases  this  will  be  anticipated 
by  the  General  Staff,  and  orders  issued,  for  example,  as  follows  : — 

“ Advanced  guard ; G.O.C.  1st  Bde.,  Infantry  llegiment  No.  1. 

Two  batteries.  Half  Squadron.  Two  aid-post  wagons.” 

Distribution  of  Country  Carts  allotted  for  the  Transport 

of  Wounded. 

On  the  day  before  a battle  all  the  available  country  carts  in 
the  area  occupied  by  the  division  will  be  requisitioned  by  individual 
units.  If  permission  has  been  received  to  use  the  empty  supply 
wagons,  they  will  also  be  prepared  during  the  night  by  the  units  iu 
the  same  manner  as  the  requisitioned  country  carts.  This  method 
of  distributing  the  work  enables  it  to  be  carried  out  more  easily,  and 
also  gives  facilities  for  preparing  the  vehicles  for  the  transport  of  sick 
according  to  expert  methods  of  improvisation.*  Further,  one  must 
remember  that  it  is  easier  to  collect  the  material  for  preparing  the 
vehicles  throughout  the  area  as  a whole  than  in  one  single  place,  such 
as  would  be  the  case  if  they  were  collected  together  at  the  divisional 
medical  unit  and  i)repared  there.  This,  of  course,  does  not  apply  to 
the  case  of  the  veliicles  that  are  attached  to  the  divisional  medical 
unit  itself,  or  when  the  movement  of  the  troops  would  be  interfered 
with  by  vehicles  being  sent  to  the  divisional  medical  unit  from  the 
villages  where  the  troops  have  been  quartered. 

On  the  following  morning  the  vehicles  must  be  assembled.  If  an 
advance  is  to  take  place,  the  place  of  assembly  should  be  some 
locality  to  which  the  vehicles  can  go  direct  without  having  to 
travel  too  far  back  from  the  villages  where  the  units  have  i>een 
billeted.  In  the  case  of  defensive  operations  the  place  where  the 
vehicles  would  be  drawn  up  in  readiness  for  use  would  also  be  the 
place  of  assembly. 

If  the  division  has  to  hand  over  wagons  to  form  tlie  corps  reserve 
of  wagons,  these  wagons  will,  as  a rule,  be  detached  at  the  place  of 

* As  there  is  an  organized  medical  service  with  each  regiment,  the 
preparation  of  vehicles  by  experts  for  the  transport  of  sick  and  wounded  can 
be  readily  carried  out  in  the  area  occupied  by  the  combatant  units. 
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assembly,  but  circumstances  may  occur  in  which,  for  instance,  the 
wagons  of  a brigade  or  group  allotted  to  join  the  corps  reserve  of 
wagons  will  be  ordered  to  assemble  separately  from  the  others 
at  some  ])oint  on  tlie  way  to  the  place  wliere  the  reserve  of  wagons 
is  to  be  formed. 

If  a complete  echelon  of  supply  w^agons  is  available,  there  is  tliis 
advantage,  that  the  vehicles  can  be  kept  under  the  supervision  and 
control  of  a military  transport  cadre.  The  requisitioned  wagons  will 
then  be  added  to  the  supply  echelon,  and  the  wagons  of  the 
requisitioning  unit  will  tlius  be  reinforced  witliout  difficulty. 

In  this  case  the  wagons  will  march  in  rear  of  the  divisional  ammu- 
nition park  during  the  advance.  The  time  of  assembly  will  be 
determined  accordingly,  but  with  a considerable  interval,  because 
the  empty  vehicles  can  follow'  at  a trot,  and  by  leaving  a considerable 
interval  they  avoid  interfering  with  the  advance  of  the  troops. 

Should  only  country  carts  be  available,  they  should  be  directly 
attached  to  the  divisional  medical  unit  in  column  of  march,  and  a 
mounted  non-commissioned  officer  of  the  transport  corps  and  several 
privates  of  the  medical  corps  should  be  detailed  from  the  unit  to  look 
after  them,  for  it  can  be  readily  understood  that  civilian  drivers 
obtained  by  requisition  will  seize  any  opportunity  of  escaping,  and  are 
especially  apt  to  run  away  when  they  first  hear  artillery  fire  ahead 
of  them.  A small  addition  of  this  kind  to  the  number  of  vehicles  with 
the  divisional  medical  unit  will  not  interfere  with  the  movements  of 
the  divisional  ammunition  park  that  is  following  behind,  whereas  a 
complete  echelon  of  supply  wagons,  together  wdth  requisitioned 
carts,  might  lead  to  serious  delay.* 

The  General  Staff  will,  as  a rule,  issue  in  operation  orders  the 
orders  relative  to  the  distribution  of  vehi(jles,  on  the  proposal  of  the 
principal  medical  officer  of  the  division,  since  in  arranging  for  the 
assembly  of  the  vehicles  and  their  position  in  column  of  march 
circumstances  may  arise  which  must  be  taken  into  military  consider- 
ation, and  might  possibly  necessitate  the  vehicles  being  placed  still 
further  back  in  the  column. 

The  order  on  the  subject  may,  however,  also  appear  under  the 
heading  “ Medical  Orders,”  and  would  consequently  be  drafted  by  the 
principal  medical  officer  after  his  proposals  had  been  approved. 

In  any  case  it  should  be  the  rule  for  the  principal  medical  officer 
of  the  division,  whenever  he  has  been  told  that  the  troops  are  going 
to  advance  to  the  attack,  and  immediately  after  he  has  made  himself 
acquainted  with  the  formation  of  the  column  of  march,  to  get  ready 
his  proposals  for  the  distribution  of  the  divisonal  medical  unit  and  the 
vehicles.  On  account  of  the  simplicity  of  the  points  that  have  to  be 
considered,  and  that  should,  so  to  speak,  lead  to  decisions  being  made 
automatically,  he  should  find  no  difficulty  in  submitting  his  draft  of 
the  order  promptly. 


* The  normal  position  of  the  divisional  medical  unit  in  column  of  march  is  in 
front  of  the  ammunition  park,  t'onsequentlv  when  the  watrons  spechdlv 
prc|)ared  for  transport  of  sick  and  wounded  are  jdaced  in  the  column  behind 
the  ammunition  }iark  they  are  sejiarated  from  the  medical  unit. 
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The  Work  of  the  Principal  Medical  Officer  of  a Division 

on  the  Battlefield. 

1.  Podtioii  of  the  medical  units  driving  defensive  operations. 

In  defensive  operations  the  medical  equipment  and  personnel 
should,  as  a rule,  be  kept  ready  in  the  place  where  they  would  work 
during  the  fighting.  The  area  behind  the  fortified  positions  usually 
offers  good  cover,  and  thus  the  medical  service  would  be  able  to 
work  there  under  favourable  conditions. 

The  aid-posts  will  be  distributed  as  far  as  possible  close  behind  the 
fighting  line  of  individual  groups,  each  group  being  provided  with 
an  aid-post  wagon,  and,  if  removal  of  wounded  by  wheeled  carriage 
be  possible,  also  with  an  ambulance  wagon.*  The  latter  will  be  drawn 
up  at  the  halting  point  for  wagons.f 

The  divisional  medical  unit  remains  with  the  vehicles  that  are 
allotted  for  purposes  of  evacuation  at  the  place  where  its  dressing 
station  section  is  established,  which  in  this  case  is  frequently  close  to 
the  fighting  line.  The  place  selected  should  have  good  resources,  a 
supply  of  water  being,  of  course,  an  essential  condition.  Ho.  1 sub- 
section of  tlie  dressing  station  and  of  the  ambulance  will  be  got 
ready  first.  Tlie  dressing  station  will  be  reinforced  by  a few  regi- 
mental medical  officers.  The  ambulance  wagons  and  aid-post  wagons 
not  yet  distributed  will  also  be  kept  at  the  dressing  station.  One 
of  the  former  will  always  be  sent  forward  whenever  a similar 
wagon  returns  with  wounded  from  the  regimental  aid-posts,  so  that 
a constant  exchange  of  wagons  is  maintained. 

The  lightly  wounded  section  of  tlie  divisional  medical  unit  will  be 
placed  further  back,  five  to  six  miles  behind  the  fighting  line. 
Lightly  wounded  who  are  able  to  walk  are  always  willing  to  go 
considerable  distances  to  the  rear  so  long  as  fighting  is  going  on,  and 
in  the  event  of  the  fighting  taking  an  unfavourable  turn  it  is 
advisable  to  have  them  well  back  on  the  line  of  retreat.  The  best 
places  for  establishing  lightly  wounded  stations  are  places  which  are 
surrounded  by  their  own  grounds,  and  which  are  easily  found,  .such 
as  country  houses,  farmhouses,  factories,  etc.,  provided  they  are  not 
on  the  line  of  evacuation.:|;  The  localities  at  which  the  dressing 
station  and  lightlv  wounded  station  have  been  established  will  be 
made  known  to  the  fighting  units. 

2.  The  Attack. 

(a)  The  issue  of  orders  for  battle. 

If  the  division  is  to  become  engaged  in  serious  fighting,  the 
indication  of  which  will  be  the  issue  of  orders  for  battle  by  the 

* f.e.,  from  the  divisional  medical  unit. 

+ The  halting  point  for  wagons  is  techni'^ally  the  point  to  which  the  ambulance 
wagons  of  the  divi.^ional  medical  unit  are  sent,  when  the  dressing  station  has 
been  opened.  It  is  the  point  to  which  wheeled  carriages  can  be  brought  nearest 
to  the  aid-posts. 

I This  principle  of  keeping  lightly  wounded  off  the  line  by  which  seriously 
wounded  are  being  evacuated  should  be  noted.  The  reason,  of  course,  is  that 
otherwise  they  would  only  be  in  the  way  and  use  up  the  resources  for  the 
evacuation  and  care  of  serious  civses. 
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general  officer  coiniiuinding  the  division,  tlie  issue  of  medical  orders 
^vill  also  be  necessary. 

In  the  first  instance  each  fighting  group  must  have  one  aid-post 
wagon  assigned  to  it,  and  a fighting  group  of  the  strengtli  of  a brigade 
must  have  two.  Tliis  can  readily  be  done,  when  it  is  considered  that 
the  aid-[)Ost  wagons  are  distributed  tliroughout  the  main  column. 
Here  it  may  be  noted  tliat  it  is  advisable  that  the  divisional  reserve 
should  also  be  provided  with  an  aid-post  wagon,  since  it  is  often 
suddenly  employed  as  a figliting  group,  and  it  would  tlieu  be  too 
late  to  provide  it  with  medical  equipment. 

Next,  orders  must  be  issued  for  the  immediate  establishment  of  the 
lightly  wounded  station.  One  reason  for  this  is  that  the  desirability  of 
opening  it  at  some  distance  from  the  fighting  line  makes  it  necessary 
to  fix  its  position  early  in  order  to  prevent  its  being  brought  too  far 
forward  and  then  having  to  be  moved  back.  Another  reason  is  that 
wounded  begin  to  fall  very  early  in  the  fighting,  and  the  majority 
of  those  who  are  capable  of  walking  will  certainly  seek  some  way 
back  in  order  to  get  to  the  rear.  The  lightly  wounded  station, 
therefore,  will  be  required  early  in  the  day,  and  besides  it  will  be 
possible  to  inform  all  the  troops  at  the  time  of  issuing  the  ordeis 
for  battle  where  the  lightly  wounded  are  to  be  sent.  Should  the 
division,  however,  be  already  deployed,  it  would  be  very  difficult  to 
inform  them  of  this. 

Finally,  the  divisional  medical  unit  must  be  told  wdiere  it  is  to 
hold  itself  in  readiness.  The  spot  selected  must  be  outside  the  zone 
of  fire  and  in  a place  which  can  be  easily  reached  from  all  possible 
areas  of  fighting.  The  correct  distance  in  accordance  with  the  range 
of  modern  artillery  fire  is  from  five  to  six  miles  from  the  enemy’s 
fighting  line.  The  officer  commanding  will  be  instructed  to  ]-eport 
himself  to  divisional  headquarters  when  the  divisional  medical  unit 
has  taken  up  its  position.  He  will  be  accompanied  by  one  officer 
and  a non-commissioned  officer.  The  object  of  his  being  summoned 
to  headquarters  will  be  to  enable  him  to  obtain  a general  idea  of  the 
conditions  of  the  battle,  and  to  get  information  as  to  the  ground,  so 
that  later  on  he  may  be  in  a position  to  adopt  the  most  suitable 
measures  for  removing  the  wounded. 

Tlie  country  carts  that  have  been  prepared  for  conveyance  of 
wounded  will  be  attached  to  the  divisional  medical  unit. 

Concurrently  with  the  preparation  by  the  General  Staff  of  the 
tactical  portion  of  the  battle  orders,  the  principal  medical  officer 
of  the  division  will,  after  his  proposals  have  been  approved,  draft  the 
medical  orders.  These  will  contain  the  following : — 

(1)  For  all  to  whom  copies  of  the  orders  are  issued:  “the  lightly 

wounded  station  is  established  at ” ° 

(2)  For  the  general  officer  commanding  the  main  body,  orders 

such  as  the  following “ The  aid-post  wagons  that  have 
been  placed  immediately  behind  infantry  regiments  in 
column  of  march  will  remain  with  the  regiments.  An  aid- 
l)ost  Witguii  from  the  divisional  medical  unitwill  be  attached 

(divisional  reserve).” 

(3)  “ 1 lie  divisional  medical  unit  will  hold  itself  in  readiness  at 

. . . . tngether  with  the  vehicles  prepared  for  transport 

of  wounded.  The  lightly  wounded  section  will  open  at 


. . . . Tlie  ofticer  coinmandiiig  the  iinit  will  report 

himself  in  person  to  the  divisional  headijuarter  start’ 
on  completion  of  the  execution  of  this  order.” 


(b)  The  work  of  a principal  medical  officer  of  a division  vp  to  the 
time  ichen  the  issiie  of  the  battle  is  decided. 

The  attention  of  the  i)rincipal  medical  officer  of  a division  must  be 
directed  to  determining  whether  aid-posts  have  been  established 
with  the  fighting  groups  and  whether  removal  of  wounded  from  them 
to  the  rear  is  possible. 

If  this  is  the  case  the  opening  of  No.  1 subsection  of  the  dressing 
station,  together  with  the  ambulance,  must  be  expedited. 

The  place  selected  should  be  behind  the  centre  of  the  aid-posts, 
if  possible,  and  shoukl  be  where  there  are  facilities  for  further 
evacuation.  A locality  with  good  permanent  buildings  is  best.  Its 
distance  from  the  ffghting  line  will  depend  upon  the  extent  of  cover, 
but  in  any  case  the  spot  selected  must  be  beyond  the  range  of 
artillery  fire,  and  it  will  frequently  be  necessary  to  go  further  back 
than  the  distance  menlioned  in  the  regulations,  namely,  3,000  to  5,000’ 
paces. 

The  officer  commanding  the  divisional  medical  unit,  who  will  be  at 
divisional  headquarters  at  the  time,  will  receive  orders  for  opening 
the  dressing  station  section,  and  will  already  have  been  informed,  in 
conversation  with  the  principal  medical  officer,  of  the  routes  by 
which  the  ambulance  wagons  will  be  sent  forward  for  removal  of  the 
wounded  and  where  the  halting  jdace  for  the  wagons  will  be.*  He 
will  also  have  been  told  of  the  place  where  the  w'ounded  collecting 
station  of  the  army  corps  is  to  be  established,  and  will  be  empowered 
to  evacuate  wounded  thither  direct,  on  the  vehicles  that  are  at  his 
disposal.  He  should,  however,  at  once  report  the  departure  of  the 
first  convoy  of  wounded  sent  back. 

On  receipt  of  the  order,  the  officer  commanding  the  divisional 
medical  unit  will  send  back  to  the  unit  the  orticerf  accompanying 
him,  together  with  one  of  the  two  mounted  orderlies  a.ssigned  to  him 
at  this  stage,  with  instructions  to  bring  it  to  the  place  where  it  is  to 
be  opened.  He  himself  will  ride  direct  to  this  place,  accompanied 
hy  the  non-commissioned  officer  and  the  second  mounted  orderly, 
in  order  to  examine  the  spot  and  make  the  necessary  preparations  for 
opening  the  unit  immediately  on  its  arrival. 

The  principal  medical  officer  of  the  division  will  see  that  the 
opening  of  the  dressing  station  section  of  the  divisional  medical  unit 
is  intimated  to  the  fighting  groups  in  the  form  of  a postscri])t  to 
any  field  message  that  is  being  sent  to  them.  Ihit  in  any  case  it  is 
the  duty  of  the  ambulance  wagons  sent  forward  to  get  into  touch 
with  the  regimental  aid-posts. 

* As  there  aie  no  stretcher-be.'irers  with  the  Austrian  divisional  medical 
unit,  much  importance  is  attached  to  the  sending  of  ambulance  wagons  up  to 
the  vicinity  of  the  aid-posts.  All  the  stretcher-bearer  work  is  carried  out  by 
the  regimental  stretcher-bearers,  who  cov^er  the  ground  as  far  back  as  the  aid- 
posts. 

t This  officer  {Snnitdtsnffizier)  is  n(>t  a medical  officer,  hut  an  officer  similar 
to  the  captain  of  orderlies  of  the  old  Army  Hospital  Corps  of  the  British  army. 
See  footnote  p.  20. 
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From  this  time  onward  constant  communication  must  be  main- 
tained between  the  principal  medical  officer  of  the  division  and  the 
divisional  medical  unit,  to  enable  the  former  to  be  kept  fully  informed 
as  to  the  iiiHux  of  wounded  and  evacuation  of  those  who  are  fit  for 
transport.  Tlie  two  mounted  orderlies  assigned  to  the  divisional 
medical  unit  and  the  two  assigned  to  the  principal  medical  officer  of 
the  division  will  be  employed  for  this  purpose. 

Further,  the  principal  medical  officer  should  attach  to  the  messages, 
which  the  headquarter  staff  send  back  hourly  regarding  the  situation 
and  on  the  occurrence  of  important  events,  short  notes  for  the  principal 
medical  officer  of  the  army  corps,  as,  for  example,  the  time  and  place 
of  opening  of  the  lightly  wounded  section  and  the  dressing  station 
section,  tlie  commencement  of  the  work  of  evacuation,  the  departure 
of  fresh  convoys  of  wounded  from  the  division,  the  number  of  wounded 
that  are  coming  into  the  dressing  station,  and  estimates  of  the  number 
of  casualties  that  are  taking  place  in  the  fighting  line. 

The  principal  medical  officer  of  the  division  will  not,  as  a rule, 
interfere  with  the  work  of  the  medical  service  with  the  fighting 
units.  It  is  difficult  for  him,  on  account  of  the  distance,  to  judge 
of  this  work,  and  the  enemy’s  fire  will  in  most  cases  prevent 
his  obtaining  a comprehensive  view  of  the  situation.  Cases  may, 
however,  occur  in  which  he  may  act  in  this  connexion,  as,  for 
instance,  when  it  is  necessary  to  push  up  reserves  to  the  assistance 
of  the  regimental  aid-posts. 


(c)  Orders  after  the  issue  of  the  battle  has  been  decided. 


Should  the  issue  of  the  battle  appear  unfavourable,  the  principal 
medical  officer  of  the  division  should  propose  to  the  headquarter 
staff  the  closing  of  the  dressing  station  and  the  lightly  wounded 
station,  immediately  they  appear  to  be  in  danger.  Iffit  at  this 
juncture  independent  action  on  his  part  is  not  advisable,  as  a 
decision  made  too  hurriedly  might  have  serious  consequences.  The 
headquaiter  staff  will  give  the  necessary  instructions  as  to  the  line 
behind  which  the  divisional  medical  unit  is  to  be  withdrawn.  The 
princi])al  medical  officer  must  not  concern  himself  with  the  with- 


drawal of  the  aid-posts,  as  that  is  the  duty  of  officers  commanding 
the  fighting  groups  and  of  the  officers  in  charge  of  the  aid-posts. 

When  the  engagement  results  in  victory,  the  divisional  principal 
medical  officer  will  be  called  upon  to  act  much  more  freely  in  the 
matter  of  disposing  of  the  medical  resources,  all  the  more  so  because 
the  headquarter  staff  will  then  be  fully  occupied  with  issuiim  orders 
for  taking  full  advantage  of  the  result  of  the  battle  and  will  therefore 
hand  over  the  arrangements  for  the  wounded  more  or  less  entirely 
to  the  responsible  medical  officer.  Fortunately,  battles  are  not 
decided  so  suddenly  as  to  prevent  the  principal  medical  officer 
having  plenty  of  time  to  prepare  the  necessary  orders. 

These  orders  will  deal  with  the  following  points:— 

(1)  The  pushing  forward  and  opening  of  the  second  subsection 
of  the  dressing  station,  together  with  the  ambulance  sub- 
section, if  possible  in  the  centre  of  the  area  where  the 
gieatest  number  of  casualties  has  taken  place,  and  ])rovidinn 
tlioiii  witli  medical  personnel. 
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(2)  The  searching  of  the  battlefield  for  wounded. 

(3)  The  allotment  of  medical  equipment  and  personnel  to  the 

pursuing  troops,  who  will  probably  have  to  fight  minor 
engagements. 

With  regard  to  the  fimt  point,  a suitable  village  can  rarely  be  found 
exactly  in  the  middle  of  the  area  where  the  casualties  have  occurred,  for 
such  a locality  will  usually  suffer  severely  during  the  figliting  and 
probably  be  on  fire.  The  divisional  principal  medical  officer  would 
therefore  content  himself  with  selecting  some  undamaged  place  as  near 
the  area  of  casualties  as  possible.  With  regard  to  this  point  it  should 
be  noted  that  low-lying  places  are  preferable  to  those  on  high  ground 
on  account  of  the  greater  ease  with  which  wounded  can  be  brought 
to  ihem.  Besides  high  ground  frequently  suffers  from  scarcity  of 
water. 

The  fact  that  the  selected  spot  may  often  not  be  in  the  middle 
of  the  area  of  casualties  may  sometimes  lead  to  its  being  in- 
advisable to  concentrate  the  medical  work  at  one  point.  For  example, 
an  aid-post  in  some  distant  part  of  the  battlefield,  especially  if  it  is 
established  in  or  near  a village,  would  be  allowed  to  remain  there  in 
order  to  act  as  a centre  of  medical  work  for  that  part  of  the  field,  and 
thus  lessen  the  distance  over  wliich  the  wounded  have  to  be  carried. 
In  order  to  provide  such  an  aid-post  with  equipment  to  enable  it  to 
carry  on  the  functions  of  a dressing  station,  the  fourgon  of  the 
Teutonic  Order*  or  a reserve  aid-post  wagon  should  be  sent  up  to  it. 

Frequently,  a regimental  aid-post  will  be  found  already  established 
at  the  place  selected  for  the  dressing  station,  and  in  that  case 
its  personnel  will  remain  there  as  a reinforcement  of  the  dressing 
station.  It  is  understood,  of  cour.se,  that  when  No.  2 subsection  of 
the  dressing  station  section  is  sent  forward,  not  only  its  personnel, 
who  would  up  till  tlien  have  been  working  with  No.  1 subsection,  but 
also  the  medical  officer  of  the  divisional  (or  army  corj)s)  ammunition 
park  and  the  metlical  officers  from  the  field  liospitals,  who  were 
attached  for  duty  to  No.  1 subsection,f  will  go  on  witli  it. 

The  new  dressing  station  will  be  still  further  reinforced  by  the 
search  parties  that  are  detached  to  search  for  wounded  over  the 
area  of  the  battlefield. 

As  regards  the  second  point,  the  majority  of  the  wounded,  after 
fighting  has  ceased,  will  be  found  scattered  all  over  the  field  or 
collected  in  small  groups,  some  not  yet  attended  to,  and  some  with 
the  first  field  dressing  applied.  Many  will  also  have  crept  under 
cover. 

A thorough  examination  of  the  area  should  therefore  be  com- 
menced without  delay.  For  this  purpose  the  stretcher-bearers, 
accompanied  by  non-combatants,  will  go  over  the  ground  in  line 
in  extended  order,  under  the  guidance  of  the  regimental  medical 

* The  order  of  knighthood  known  a.s  the  Teutonic  Onler  {Deutsch  Hitter 
Orden)  provides  a fourgon,  loaded  with  medical  and  surgical  stores,  and  four 
ambulance  wagons  for  each  divisional  medical  unit.  fourgon  is  intended 
to  act  as  a supplementary -aid  post  wagon  and  the  ambulance  wagons  a.s  transport 
from  any  such  aid-post  that  may  be  established.  As  a rule,  however,  they  would 
be  grouped  with  the  ambulance  wagons  of  the  divisional  medical  unit  and  used 
as  required. 

t See  (cj  p.  37. 
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oflicers  and  assistants.*  jAiiibulance  wagons  and  tlie  country  carts% 
wliicli  are  still  available,  will  follow  the  i)eisonnel,  and  as  soon  as  a 
wagon  is  loaded  up  it  will  proceed  to  the  dressing  station  accompanied 
by  those  wounded  who  are  cai)able  of  walking.  The  best  method 
of  searching  the  battlefield  is  for  the  line  to  swing  round  the  radius, 
of  a semi-circle,  with  the  dressing  station  as  the  centre. 

It  is  the  duty  of  the  principal  medical  officer  of  the  division  to 
arrange  this.  Search  parlies  will  be  formed  by  him,  according  to  the 
positions  occupied  by  the  combatant  units  and  their  medical  personnel 
at  the  moment,  and  each  party  will  be  provided  with  vehicles  and 
given  a definite  segment  of  the  circle  to  work  in,  the  area  being 
defined  l)y  easily  recognisable  natural  features. 

As  regards  the  third  point,  a small  personnel  with  an  aid- 
post  wagon,  taken,  if  possible,  ready  loaded  from  the  wagons  held  in 
reserve  or  repleirished  by  material  taken  from  other  wagons,  will  be 
sent  with  the  troops  engaged  in  pursuit. 

The  simplest  way  to  carry  out  the  second  and  third  points  is  to 
take  complete  units,  as,  for  instance,  the  whole  personnel  of  an 
irrfairtry  battalion  or  of  a regiment  of  artillery,  lor  the  work  of 
each  area  or  group. 

The  distribution  of  work  will  consequently  be  laid  down  in  orders,, 
somewhat  as  follows  : — 

“Subsection  2 of  the  diessing  station  section  of  the  divisional 
medical  unit  will  be  established  at  A,  assisted  by  the  aid-post  of 
Infantry  liegt.  No.  1,  already  established  there. 

The  aid-post  of  Infantry  liegt.  No.  4 will  remain  at  B,  and 
will  be  reinforced  by  the  fourgon  of  the  Teutonic  Order. 

The  battlefield  will  be  searched  as  follows  : — 

North  of  the  cart-road  C — 1),  l)y  Infantry  Eegt.  No.  4,  the 
wounded  to  be  brought  in  to  the  aid-post  at  13.  Four  ambulance 
wagons  and  one-fourth  of  the  country  carts  will  be  given  to  the  search 
])arty. 

For  bringing  in  wounded  to  the  dressing  station  at  A : — 

No.  2 Infantry  llegt.,  with  four  ambulance  wagons  and 
one-fourth  of  the  country  cart.s,  will  search  the  area 
between  the  cart-road  C— I)  and  the  main  road. 

Divisional  Artillery,  Eegt.  No.  1,  with  three  ambulance 
wagons  and  one-fourth  of  the  country  carts,  will  search  the 
area  between  the  main  road  and  the  edge  of  the  forest  as  far 
as  the  church  to  the  south  of  A. 

No.  3 lufantry  Eegt.,  with  four  ambulance  wagons,  and 
one-fourth  of  the  country  carts,  will  search  the  area  south 
of  the  above  line. 

No.  1 Infantry  Eegt.  will  send  all  its  stretcher-bearers- 
and  one  batUlion  of  other  i)ersonnel,  with  four  ambulance 
wagons  and  one-fourth  of  the  country  carts,  to  the  area 
west  of  A,  as  far  as  the  enemy’s  position. 


The  regimental  medical  assistants  {Sanitixtsgehilfe,  Author’s  preface  5^ 
on  ]>.  IJ),  are  non-conimissioned  ollieers  of  the  regiment,  who  are  trained  as 
meiiical  assistants  in  the  proportion  of  one  for  each  company  of  infantry  oi' 
be-ueTs  ^ replacing  the  non-commissioned  oflicers  of  stretcher- 
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The  following  will  accompany  the  troops  in  pursuit : — 

The  medical  personnel  of  the  ride  battalion  with  one  aid- 
post  wagon  from  B,  to  follow  the  north  wing. 

The  medical  personnel  of  one  battalion  of  No.  2 Infantry 
Eegt.,  with  one  aid-post  wagon  from  the  reserve,  to  follow 
the  centre. 

The  medical  personnel  of  one  battalion  of  No.  3 Infantry 
liegt.,  with  the  aid-post  wagon  attached  to  the  regiment,  to 
follow  the  south  wing. 

All  other  aid-post  wagons,  with  the  exception  of  the  second 
wagon  at  B,  will  return  to  A after  the  regimental  aid-posts  have 
been  closed.” 

Several  copies  of  these  orders,  made  on  a duplicator,  will  be  sent 
as  quickly  as  possible  to  the  divisional  medical  unit,  to  the  ofheers 
commanding  the  fighting  groups  and  to  their  senior  medical  officers. 
The  principal  medical  officer  of  the  division  above  all  will  make 
personal  efforts  to  set  in  motion  the  machinery  for  searching  the 
battlefield. 

Subsequently  he  will  utilize  the  sections  of  the  field  hos})itals 
that  are  attached  to  the  division  by  the  headquarter  staff  of  the 
army  corps  in  such  a manner  that  the  two  subsections  of  the 
dressing  station  section,  together  with  the  ambulance  section  of  the 
divisional  medical  unit,  will  be  set  free  first  and  will  be  ready  to 
advance  the  following  morning. 

O O 


CHAPTER  in. 


THE  TACTICAL  WORK  OF  THE  OFFICER  IN  COMMAND 
OF  A DIVISIONAL  MEDICAL  UNIT. 


During  Marches. 

'riie  officer  commauding  the  divisional  medical  unit  is  responsible 
for  bringing  his  unit  and  its  detachments,  appointed  to  accompany 
detached  columns  and  protective  troops,  into  the  column  of  march  at 
the  proper  time.  The  Introductory  Course*  gives  the  necessary 
information  for  calculating  times. 

For  the  purpose  of  evacuating  sick  from  the  divisional  medical 
unit,  those  vehicles  will  be  employed,  as  a rule,  which  brought  the 
sick  from  the  regimental  units.  The  same  vehicles,  too,  will  usually 
have  sufficient  transport  accommodation  for  evacuating  the  sick  that 
are  already  in  the  local  hospital  estaldished  by  the  imit.f  Sub- 
sequently any  further  transport  that  is  required  must  be  obtained  by 
requisitioning  country  carts  or  by  preparing  the  empty  supply 
wagons  which  happen  to  be  at  the  place  wdiere  the  troops  are  billeted. 
The  ambulance  wagons  must  be  employed  only  when  the  distances 
are  very  short. 

If  it  can  be  avoided,  personnel  of  the  divisional  medical  unit  must 
not  be  used  to  accompany  the  convoys.  For  this  purpose,  local 
inhalutants  should  be  employed  under  the  supervision  of  non- 
commissioned officers  who  are  suffeiing  from  slight  illness. 

The  evacuation  post  or  establishment  to  which  the  sick  are  being 
sent,  as  well  as  the  railway  or  embarkation  authorities  and  the  station 
where  the  convoy  will  be  rationed,  will  l)e  informed  as  early  as 
possible  of  the  number  in  eacli  convoy.  Further,  the  divisional 
headquarter  staff  will  be  informed  of  the  number  that  has  been 
evacuated  and  also  where  and  under  tbe  care  of  whom  those  who 
are  unfit  for  transport  are  being  left. 

In  each  place  where  troops  are  billeted  a suitable  building  is  to  be 
prepared  as  a sick-room, t and  the  necessary  sick  attendants  are  to  be 
put  on  duty  in  it.  During  long  periods  of  halt  a local  hospital  will 
be  opened  under  instructions  from  tbe  headquarter  staffi  of  the 
division. 


* See  Author’s  preface, 
t See  footnote  ]>.  46. 

1 he  (Ustiuction  between  “sick  room”  (Marodenztmmer)  and  “ local  hospital  ” 
)den/iaus)  is  luainlv  one  of 


1 T 


{Marodenhaus)  is  mainly  one  of  size  and  im|)ortance.  The  former  term  is  used 
in  peace  to  express  the  sick  room  where  trivial  cases  are  treated  reffimentallv 
and  IS  a regimental  institution.  The  latter  term  is  used  for  a garrisSn  institu- 
tion of  a similar  character,  as  explaine.l  in  footnote  p.  46.  In  peace  there  is 
one  Marodenzimmer  for  each  battalion. 
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During  fighting. 

As  soon  as  orders  are  received  for  the  divisional  medical  unit 
to  prepare  for  action  and  to  open  its  lightly  wounded  section,  the 
officer  commanding  will  entrust  the  former  duty  to  the  senior  officer 
of  orderlies,*  who  will  order  the  vehicles  to  proceed  to  a suitable 
spot  off  the  road.  He  will  himself  give  the  orders  for  the  despatch 
of  the  lightly  wounded  section,  and  if  the  place  selected  for  it  is  not 
too  far  awa}'  he  will  also  superintend  the  preliminary  measures  for 
its  establishment.  Having  done  this,  he  will  report  himself  at 
divisional  headquarters.  (See  previous  chapter.) 

In  establishing  a lightly  wounded  station  it  is  essential  that  a 
suitable  room  should  be  got  ready  as  a bandaging  room,  also  that 
arrangements  should  be  made  for  cooking,  and,  if  possible,  that  there 
should  be  some  well-equipped  rooms  for  wounded  whose  condition  is 
likely  to  prove  serious.  For  other  wounded  it  would  be  sufficient  to 
mark  off  some  spot  in  the  shade,  if  the  weather  is  good ; it  is 
desirable  to  collect  straw  for  them  to  lie  on.  Shelter  can  be  provided 
for  wounded  by  making  use  of  their  tentes  abri.  As  a rule,  two 
sentries  will  be  sufficient  for  maintaining  order.  A place  for  parking 
the  vehicles  should  be  selected,  although  no  special  guard  over  them 
is  necessary.  Care  must  be  taken  to  see  that  the  distinguishing  flags 
are  placed  where  they  can  be  seen  from  a distance.  Many  of  the 
lightly  wounded  may  eventually  be  employed  as  sick  attendants, 
cooks  and  for  requisitioning  purposes,  under  the  direction  of  officers. 

When  the  officer  commanding  the  divisional  medical  unit  receives 
the  order  to  open  No.  1 subsection  of  the  dressing  station  section,  he 
proceeds  to  the  place  selected  for  its  establishment,  while  the  officer 
of  orderlies*  who  accompanied  him  rides  back  to  the  unit,  forms  it 
up  and  brings  it,  with  the  country  carts  prepared  for  transport  of 
wounded,  to  the  place  where  the  dressing  station  is  to  be  opened. 

While  awaiting  the  arrival  of  the  unit,  the  officer  commanding  will 
employ  his  time  in  getting  material  ready  for  establishing  the 
dressing  station,  and  will  take  the  following  steps: — 

(i)  Select  a place  outside  the  village  on  the  side  furthest  from 

the  enemy  for  parking  the  transport  material. 

(ii)  Select  a house  wich  a large  well-lighted,  smooth  floored 
room,  as  an  operating  room  for  the  surgical  work  of  the 
dressing  station. 

(iii)  Look  for  some  courtyard,  close  at  hand,  which  is,  if 
possible,  surrounded  by  fire-proof  buildings,  and  which 
is  easily  entered,  for  use  of  the  ambulance  section.  I'liere 
should  be  a strongly  built  l)uilding,  such  as  a church,  for 
those  who  are  unfit  to  be  moved  and  for  the  dying,  who,  in 
the  case  of  retreat,  must  necessarily  be  left  behind,  and 
ought  if  possible  to  be  protected  from  possible  injury  during 
the  fighting. 

(iv)  Make  arrangements  for  a kitchen  in  the  vicinity. 


* See  footnote  p.  o3. 
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(v)  Select  a leception  station  at  a spot  wliicli  the  woundetl 
must  pass  on  their  way  back  from  the  battlefield.  There 
slioiild  he  ample  space,  and  in  fine  weather  it  should 
be  in  the  open  air  under  the  shade  of  trees ; otlierwise  a 
large  open  shed  or  similar  building  should  be  selected. 

(vi)  Select  a place  on  the  side  nearest  the  front,  as  the  place 
where  the  aid-post  wagons  and  ambulance  wagons  in  reserve 
are  to  be  drawn  up,  and  from  which  they  can  be  directed  to 
go  forward. 

These  are  the  lines  upon  whicli  the  divisional  medical  unit  will  be 
opened  on  its  arrival  at  tlie  spot  selected.  One  of  the  field  hospital 
stores  wagons  will  go  to  the  dressing  station  section  and  another  to 
the  ambulance  section,  while  tlie  others  remain  where  the  transport 
material  is  parked.*  The  whole  of  the  personnel  then  commences 
work. 

In  the  meantime  the  officer  commanding  the  divisional  medical 
unit  directs  the  ambulance  wagons,  with  the  wagon  orderlies,  to  the 
place  where  they  are  to  be  drawn  up,  and  instructs  the  officer  of 
orderlies,  who  has  charge  of  the  wagons,  as  to  the  direction  in  which 
wagon  parties  are  to  be  sent  to  tlie  1‘ront.  A portion  of  the  vehicles 
will  be  kept  behind  as  a reserve,  and  one  of  them  will  always  be  sent 
to  the  front  in  the  direction  from  which  a loaded  wagon  is  returning, 
so  that  a constant  exchange  of  wagons  is  maintained. 

As  the  number  of  wounded  that  come  into  the  dressing  station  at 
one  time  is  always  small,  the  personnel  will  be  able  to  work  very 
comfortably  and  thoroughly  in  Xo.  1 subsection  of  the  dressing 
station  and  will  be  able  to  get  ready  for  further  transport  those 
wounded  who  are  likely  to  be  fit  for  removal. 

As  soon  as  50  or  100  wounded,  capable  of  being  moved,  have  been 
collected  in  the  ambulance  section,  the  w'ork  of  evacuation  will  beorin. 
Should  the  line  of  evacuation  pass  the  lightly  wounded  station,  the 
lightly  wounded,  who  are  there,  will  be  attached  to  the  convoy,  so 
tliat  they  may  place  their  packs  and  accoutrements  on  the  vehicles. 
Should  it,  however,  be  on  a different  line,  15  or  20  of  the  lightly 
wounded  will  be  formed  into  a single  convoy,  and  a wagon  will  be 
allotted  to  them,  more  especially  if  the  distance  they  have  to  march  is 
consideral)le.  The  wagons  so  employed  will  afterwards  be  collected 
in  groups  and  return  to  the  dressing  station. 

Convoys  of  wounded  will  be  accompanied  by  an  escort,  but  as  few' 
as  possible  of  the  men  of  the  divisional  medical  unit  will  be  employed 
for  this  purpose. 

If  a retreat  has  been  ordered,  then  all  the  wounded  who  can  find 
room  in  the  vehicles  of  the  divisional  medical  unit,  and  all  those 
ca]^able  of  walking,  must  retire  with  the  unit.  The  remaining 
wounded  will  be  left  behind  with  a small  detachment  of  the  ambulance 
section  and  some  medical  and  surgical  ecpiipment.  The  transport 
material  of  the  unit  will  retire  in  a body. 

AVeapons  which  cannot  be  taken  along  with  it  must  be  destroyed. 

In  the  case  of  a victory.  No.  2 subsection  of  the  dressing  station 


* 1 lie  field  hospital  stores  wagon  is  merely  the  name  given  to  a particular 
type  of  wagon.  Some  of  them  form  part  of  the  transport  material  of  a divisional 
medical  unit.  See  footnote  p.  4.3, 
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will  advance  at  once  upon  receipt  of  orders,  and  will  take  with  it  all 
the  medical  officers  that  have  been  attached  to  the  unit. 
Ambulance  wagons  that  have  been  distributed  over  the  field  and  those 
country  carts,  which  are  still  available,  eventually  also  the  aid-post 
wagons,  are  to  be  allotted,  in  accordance  with  the  instructions  issued, 
to  the  several  parties  ordered  to  search  the  battlefield  for  wounded. 

The  officer  commanding  the  divisional  medical  unit  will  then 
gallop  on  ahead  in  order  to  make  a reconnaissance  of  the  new  place 
selected  for  opening  the  dressing  station. 

The  medical  work  that  is  to  be  carried  out  at  this  second  dressing 
station  must  be  done  rapidly.  Only  protective  dressings  are  to  be 
applied  and  the  wounded  treated  no  more  than  is  absolutely  necessary. 
Attention  is  to  be  directed  mainly  to  getting  all  the  wounded  under 
shelter,  to  making  them  as  comfortable  as  possible  lying  down,  and  to 
providing  them  with  food  and  medical  comforts.  All  the  surgical 
work  that  may  be  required  will  be  carried  out  in  the  field  hospital. 
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CHAPTER  IV. 

MEDICAL  SERVICE  WITH  REGIMENTAL  UNITS. 


In  Billets. 


In  each  place  in  which  troo])S  are  billeted,  the  senior  medical 
officer  will,  as  a rule,  prepare  only  one  sick  room,*  and  a medical 
officer  with  the  necessary  subordinate  personnel  from  one  of  the 
battalions  will  he  appointed  for  duty  in  it.  The  medical  officer  will 
see  the  men  reporting  sick  and  must  always  remain  in  the  neighbour- 
hood of  the  sick-room. 

The  sick  will  be  seen  by  units,  in  the  afternoon,  and,  if  possible, 
after  they  have  finished  their  dinners  and  by  daylight.  Each 
battalion  medical  officer  will  examine  the  sick  of  his  own  battalion 
and  bring  only  those  whose  condition  is  serious  before  the  senior 
medical  officer  of  the  regiment.  With  the  latter  rests  the  decision  as 
to  the  cases  who  are  to  be  excused  from  duty  and  allowed  to  march 
with  the  transport  columiif,  and  those  who  are  to  be  admitted  into 
the  sick-room  and  evacuated. 

In  all  circunstances  the  sick  will  be  seen  a second  time  before  the 
troops  advance. 

Country  carts  will  be  requisitioned  for  sending  the  sick  back,  and 
will  be  suitably  prepared  for  the  purpose.  If  empty  supply  wagons 
are  available,  the  arrangements  are  thereby  materially  facilitated. 
Should  a man  be  too  ill  for  transport,  so  that  he  cannot  be  transferred 
immediately  to  the  divisional  medical  unit,  (although  one  should 
always  endeavour  to  do  this  on  account  of  the  greater  facilities  there 
for  looking  after  sick  who  are  not  fit  for  further  evacuation),  he 
must  be  handed  over  to  the  local  civil  authorities  and  a message  in 
writing  sent  with  the  convoy  of  sick  going  to  the  divisional  medical 
unit,  stating  amongst  other  details  the  man’s  name  and  in  whose 
charge  he  has  been  left. 

Em])ty  supply  wagons  and  requisitioned  country  carts  must  be 
prepared  by  the  medical  officers  of  battalions  before  the  troops  advance 
to  battle.  I They  are  to  assemble  in  the  morning,  and  those  that  are 
not  re(]uired  for  the  evacuation  of  sick  are  to  ])roceed,  in  rear  of  the 
legiment,  to  the  main  line  of  march  and  left  there,  with  directions  to 
await  the  arrival  of  the  divisional  ammunition  park  or  the  divisional 
medical  unit,  as  the  case  may  be,§  and  then  to  proceed  to  the  place 


* The  word  “ Mnrodenzimmer  ” is  here  used,  and  has  exactly  the  same 
hcance  as  regimental  sick  room  ” in  time  of  peace.  See  footnote  ii.  58. 
t See  )).  23,  and  footnote.  ‘ 

I See  footnote,  p.  49. 

S See  ]).  50,  and  footnote. 
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laid  down  in  orders  for  the  assembly  of  the  wagons.  If  they  have  to 
be  sent  there  direct,  the  choice  of  route  and  the  hour  at  which  they 
start  are  to  be  arranged  in  such  a manner  that  they  will  not  cross  the 
line  of  march  of  the  troops. 

During  Marches. 

Each  regimental  or  battalion  medical  otficer  is  to  satisfy  himself 
that  any  detachment  of  the  divisional  medical  unit  which  has  beeu 
ordered  to  march  in  rear  of  his  unit  is  in  its  place  and  remains  there 
during  the  march.  If  such  a detachment  should  come  up  too  late, 
someone  is  to  be  left  behind  whose  duty  it  will  be  to  bring  it  up  to 
its  position. 

The  senior  medical  officer  of  a regiment  rides,  as  a rule,  in  rear  of  his 
regiment,  and  only  when  the  regiment  forms  an  independent  column 
or  is  employed  in  protective  duties  will  he  ride  on  the  staff  of  the 
officer  commanding  the  column,  advanced  guard,  or  rear  guard,  as  the 
case  may  be,  as  senior  medical  officer  of  the  column. 


During  Fighting. 

As  soon  as  a unit  becomes  engaged  the  senior  medical  officer  of 
each  fighting  group  will  join  the  officer  commanding  the  group.*  As 
a rule,  the  officer  commanding  a unit  will  have  his  time  so  much 
occupied  in  other  directions  while  fighting  is  going  on  that  he  will 
only  be  able  to  give  very  cursory  attention  to  the  medical  service, 
and  will  leave  the  direction  of  such  matters  to  the  senior  medical 
officer. 

The  main  point  to  attend  to  is  the  necessity  of  bringing  the 
regimental  medical  personnel,  as  soon  as  possible,  to  the  area  where 
the  greatest  number  of  casualties  is  taking  place. 

In  defensive  operations  this  presents  no  difficulty  as  a rule. 
There  will  usualfy  be  time  to  actpiire  knowledge  of  the  lie  of  the 
ground,  and  to  select  a suitable  place  for  opening  a regimental  aid- 
post.  The  ideal  requirements  of  such  a post  are  : — 

(1)  Proximity  to  the  defence  line  of  fire,  and  favourable  con- 
ditionsf  for  bringing  in  the  wounded. 

(2)  Good  cover  for  transferring  the  wounded,  after  they  liave  been 

attended  to,  to  the  dressing  station.  The  whole  journey,  or  at 
least  tlie  greater  part  of  it,  should  be  possible  for  wheeled 
transport.! 

(3)  Ample  space  for  carrying  on  work  under  good  cover,  with 

resources  such  as  buildings  and  wells  on  the  spot,  or  where 
such  articles  as  tables,  benches,  straw,  basins  for  holding 
water,  etc.,  can  be  readily  obtained. 

* Several  battalions  may  form  a “ fighting  group  ” and,  as  there  are  one  or 
more  medical  officers  with  each  battalion,  the  senior  would  join  the  officer 
commanding  the  group  when  fighting  commences. 

+ e.q.^  good  cover. 

! This  point  brings  out  the  use  of  wheeled  transport  instead  of  hand  carriage 
for  bringing  wounded  from  regiments  to  dressing  stations  in  the  Austrian 
organization  and  the  absence  of  stretcher-bearers  from  the  divisional  medical 
unit. 
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Taking  into  consideration  the  fact  that  tlie  wounded  come  in  one 
by  one  and  tliat  there  is  abundant  material  available,  there  should 
be  no  difficulty  in  carrying  out  the  requirements  of  the  regulations 
at  such  regimental  aid-posts  and  in  attending  to  all  the  wounded 
except  the  few  tliat  would  be  left  for  the  dressing  station  section 
of  the  divisional  medical  unit  to  take  over. 

The  stretcher-bearers,  assisted  by  the  bandsmen,  will  take  off  their 
packs,  etc.,  and  will  be  distributed  behind  the  lighting  line  under 
the  direction  of  one  half  of  the  medical  assistants  of  the  regiment.* 
All  the  medical  officers,  the  remainder  of  the  medical  assistants,  the 
bandsmen  and  the  dressing  orderlies  form  the  personnel  lor  duty  at 
the  aid-post.  They  will  be  grouped  in  sections,  as  laid  down  in 
the  regulations,  os,  for  example,  a section  for  leception  of  wounded, 
a section  for  lightly  wounded,  and  a section  for  seriously  wounded. 
The  work  of  attending  to  the  lightly  wounded  will  proceed  more 
rapidly  if  it  is  arranged  to  dress  several  wounded  at  a time,  i.e.,  by 
having  several  places  for  applying  dressings  working  simultaneously.t 

Preparations  must  be  made  beforehand  for  the  temporary  care  and 
shelter  of  the  wounded  after  dressings  have  been  ap})lied.  If  there 
is  sufficient  accommodation,  not  only  should  the  lightly  and  severely 
wounded  be  kept  in  separate  sections,  but  there  should  also  be  a 
separate  section  for  the  dying. 

Finally,  a kitchen  with  necessary  pei’sonnel  must  be  set  going. 

Concise  orders  are  required  for  assignment  of  accommodation  to 
the  different  sections  and  should  include  appointment  of  officers  wdth 
the  necessary  assistants  to  take  charge  of  each,  in  order  that  the 
work  may  be  carried  out  as  rapidily,  regularly  and  continuously  as 
possible. 

Essentially  more  difficult  to  deal  with  are  the  conditions  that  arise 
during  an  attack. 

The  senior  medical  officer  of  a group  must  then  make  a rapid 
survey  of  the  ground,  whenever  the  troops  deploy,  in  order  to  arrive 
at  some  decision  on  the  following  points: — 

(1)  Whether  the  medical  equipment  and  personnel  are  to  follow 

the  lighting  line — a useless  course  to  adopt  if  the  ground 
olfers  very  little  cover,  as  then  not  only  would  the 
personnel  be  unable  to  help  anyone,  but  they  themselves 
also  would  suffer  casualties,  which  could  not  be  replaced. 
In  such  a case  the  personnel  should  be  assembled  under 
cover,  awaiting  the  development  of  the  action  and  occupying 
themselves  by  attending  to  men  wounded  by  artillery  fire, 
who  might  be  in  the  vicinity. 

(2)  When  an  advance  is  possible,  what  direction  offers  the  best 

cover,  and,  further,  what  are  the  probabilities  of  being  able 
to  bring  the  medical  equipment  and  personnel  to  the  place 
where  the  greatest  number  of  casualties  has  occurred. 

* Eucli  regiment  of  4 batt:ilions  lias  G4  stretcher  bearers  and  1(5  medical 
assistants  Jnon-commissioned  officers).  There  are  also  with  a 4-battalion 
regiment  / medical  officers  and  8 dressing  orderlies  or  men,  whose  duty  it  is 
to  carry  the  held  medical  companions. 

+ Kach  of  these  dressing  places  would  consist  of  a medical  assistant  with  an 
orderly  to  help,  dressing  material,  and,  if  possible,  a table  and  chair  One 
medical  officer  could  supervise  the  work  of  four  or  five  such  dressincr  places  and 
attend  to  the  more  difficult  cases  himself.  (.Vuthor’s  footnote  ) 
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It’  the  figlitiug  group  is  a strong  one,  tlie  medical  personnel  can  be 
<livided  into  two  sections  and  two  dill’erent  lines  of  advance  can  be 
•decided  upon. 

The  medical  officers,  dressing  orderlies  and  bandsmen  will  bo 
assembled  in  accordance  with  the  decisions  on  these  points  and  sent 
forward ; and  the  aid-post  wagon  will  follow  the  fighting  group  as 
far  as  it  can. 

The  distribution  of  the  medical  assistants  and  stretcher-bearers 
^viIl  depend  upon  circumstances. 

In  broken  ground,  which  offers  a considerable  amount  of  cover, 
the  stretcher  bearers,  under  direction  of  half  of  the  medical  assistants, 
will  remain  with  their  battalions.  They  will  be  instructed  to  get 
the  wounded,  if  possible,  to  the  most  advanced  point  to  which  the 
rest  of  the  medical  equipment  and  personnel  can  be  brought.  In 
this  case  they  must  be  instructed  to  assemble  eventually  in  some 
locality  which  is  easily  found. 

In  other  cases  it  is  better  to  concentrate  the  whole  of  the  personnel 
for  medical  services  and  let  the  stretcher-bearers,  during  the  advance, 
<jnly  bring  in  such  wounded  as  they  are  able  to  reach  \inder  cover. 

It  is  often  advantageous  to  eombine  both  the  above  methods  of 
Mlistribution  of  the  medical  personnel,  by  letting  the  stretcher-bearers 
remain  with  their  units  while  they  are  in  the  zone  of  artillery  fire, 
and  massing  them  together  when  they  come  into  the  zone  of  infantry 
fire.  Under  artillery  fire  commanding  officers  can  supervise  the 
work  of  stretcher  squads,  but  under  infantry  fire  their  attention  is 
otherwise  occupied  and  it  is  scarcely  to  be  expected  that  stretcher 
bearers  would  do  useful  work  if  they  are  widely  distributed  and  out 
of  touch  with  a co-ordinating  and  directing  centre. 

The  medical  equipment  and  personnel  must  be  brought  througli 
the  zone  of  artillery  fire  as  quickly  as  possible.  The  wounded  who 
are  brought  in  will  receive  only  an  emergency  dressing  and  will  be 
left  under  cover  in  groups  under  the  supervision  of  bandsmen.  It  is 
often  a good  arrangement  to  leave  a medical  officer,  with  a dressing 
orderly  and  a medical  assistant,  where  several  wounded  have  been 
collected  together,  so  that  the  wounded  are  attended  to  in  what 
might  be  called  a “ first  aid  oasis,”  or  else  to  send  forward  such  a 
<letachment  after  the  final  attack.  'I'he  artillery  aid-post  will  in 
iiiany  cases  serve  for  wounded  of  infantry  who  may  have  fallen  at 
the  commencement  of  the  advance. 

Should  circumstances  be  favourable,  it  may  be  possible  to  bring 
the  medical  equipment  and  personnel  up  to  the  area  where  their 
^uiit  is  under  fire,  when  the  advance  has  been  checked,  and  when, 
according  to  time  and  intensitv  of  fire,  a great  mass  of  wounded  is 
t o be  expected. 

It  is  entirely  a matter  of  chance,  however,  if  good  cover  is  found 
along  the  route  by  which  the  wounded  go  back  to  the  place  where  the 
medical  equipment  and  personnel  are  halted.  If  there  is  good  cover, 
the  aid-post  will  be  established  there.  It  will  often  be  found, 
however,  that  the  space  is  very  much  restricted,  and  that  the 
work  of  the  medical  officers  will  be  materially  hindered  when,  in 
order  to  keep  under  cover,  it  is  necessary  for  them  to  stoop  or  to 
kneel  down.  It  must  then  be  considered  how  far  cover  can  be 
obtained  artificiallv  bv  means  of  entrenchments,  etc. 
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It  often  happens  that  the  medical  material  and  personnel  are  well 
protected  by  cover  but  that  the  wounded  either  cannot  reach  the  spot 
at  all  or  only  in  very  small  numbers.  In  this  ease  tlie  wounded  wlio 
manage  to  come  in  will  be  attended  to  in  the  best  manner  possible 
without  unpacking  the  whole  of  the  medical  equipment,  and  complete 
succour  of  wounded  will  be  postponed  until  firing  ceases  or  until  the 
progress  of  the  attack  leaves  the  neighbourhood  free  from  effective 
fire.  The  aid-post  must  tlien  be  established  without  further  delay 
either  on  the  place  where  the  medical  personnel  have  halted,  or,  if 
possible,  in  the  centre  of  the  area  where  the  casualties  have  occurred 
up  to  that  time,  and  the  bringing  in  of  the  wounded  unmediately 
commenced. 

In  any  case  it  is  advantageous  to  have  the  medical  and  surgical 
equipment  close  up,  for  the  further  back  it  is  kept  awaiting  the  issue 
of  the  battle,  the  longer  the  moment  will  be  postponed  at  which  the 
eagerly  awaited  aid  is  brought  to  the  wounded. 

In  the  case  of  the  retreat  of  a fighting  group,  the  senior  medical 
officer  will  use  his  owui  judgment,  and  his  personnel  will  make  the 
same  use  of  cover  in  retiring  as  in  advancing.  As  regards  closing  an 
aid-post,  the  necessary  points  are  noted  in  the  regulations. 

In  the  regulations  will  also  be  found  the  points  to  be  attended  to 
in  moving  the  aid-post  forward,  as  is  likely  to  be  necessary  when 
the  attack  progresses,  and  a new  area  for  the  medical  wmrk  is 
taken  up. 

When  there  is  victory  all  along  the  line,  the  divisional  headquarter 
staff,  (see  Chapter  II.),  comes  up  and  takes  over  the  direction  of 
affairs.  In  conformity  with  the  orders,  which  he  will  receive,  the 
senior  medical  officer  of  a regimental  unit  will  then  issue  instructions 
regarding  the  personnel  and  material  that  are  to  be  allotted  to  the 
troops  engaged  in  pursuit,  or  told  off  to  search  tlie  area  assigned  to 
his  unit,  after  the  work  at  the  aid-post  has  been  completed. 


PART  II. 


PROBLEMS. 
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PROBLEM  No.  I. 

(Special  Map  1 : 50,000.  Zone  7,  Kol.  XIX.  Teschen,  Mistek 

and  Jablunkau.) 


General  Idea. 

The  first  army  corps  advancing  from  the  East  reaches  tlie  neigh- 
bonrhood  of  Teschen  on  1st  July. 

The  first  division  of  infantry  on  the  left  flank  is  to  take  up  the- 
following  quarters  between  11  a.m.  and  3 p.m. ; — 

Divisional  headquarters ; II. Q.  1st  infantry  brigade ; infantry 
regiment  No.  1 (three  battalions)  and  staff;  one  squadron  and  staff  of 
No.  1 regiment  of  Uhlans  ; 1st  and  2nd  batteries  of  No.  1 regiment  of 
divisional  artillery  ; No.  1 divisional  medical  unit,  and  No.  1 divi- 
sional bakery  column  ; in  Trzynietz. 

No.  2 infantry  regiment  (four  battalions) ; No.  2 squadron  of  No.  1 
Uhlan  regiment;  in  Nd.  Lischna. 

No.  1 rifle  battalion,  in  Koikovvitz. 

No.  1 divisional  ammunition  park,  and  No.  1 supply  echelon,  in 
Ob.  Lischna. 

H.Q.  2nd  infantry  brigade ; No.  3 infantry  regiment  (throo 
battalions) ; No.  3 squadron  of  No.  1 Uhlan  regiment ; in  Lischbitz. 

No.  4 infantry  regiment  (four  battalions) ; 2nd  and  3rd  batteries 
of  No.  1 regiment  of  divisional  artillery;  in  "VVendrin. 

First  and  second  line  transport  as  well  as  the  supply  echelon  t<» 
remain  with  their  units. 


Special  Idea. 

On  the  arrival  of  the  division  in  Trzynietz  about  noon,  tin? 
principal  medical  officer  of  the  first  division  is  informed  as  follows 
by  the  chief  of  the  general  staff : — 

“ According  to  the  orders  received  from  the  army  corps  head- 
quarter staff,  suspension  of  arms  has  been  agreed  upon  with  the 
enemy  till  midday  on  July  10th. 

The  division  will  remain  during  that  period  in  the  area  assigned 
to  it  for  billets,  but  it  is  authorised  to  occupy  also  Bistrzitz,  Grudek 
and  Konskau.  Accordiimlv,  further  orders  are  to  be  issued  to  the 
following  effect: — 

' No.  1 infantry  regiment  and  staff  and  No.  1 squadron  of  No.  1 
Uhlan  regiment  to  go  to  Konskau. 
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The  staff  and  two  battalions  of  No.  2 infantry  regiment  to  go  to 
Trzynietz. 

No.  3 infantry  regiment  and  3rd  squadron  of  No,  1 Uhlan  regi- 
ment to  Bistrzitz  and  Grudek. 

The  staff  and  two  battalions  of  No.  4 infantry  regiment  and  No,  3 
battery  of  No.  1 regiment  of  divisional  artillery  to  Lischwitz. 

The  troops  will  draw  tlieir  supplies  themselves  from  3rd  July 
onwards  from  the  billeting  magazine  in  Teschen. 

Medieal  orders  have  been  issued  by  army  corps  headquarter  staff 
to  the  effect  that  from  3rd  July  onwards  the  sick  will  be  sent  daily, 
during  the  afternoon,  to  the  collecting  station  for  sick  in  the  infantry 
barracks  at  Teschen. 

The  railway  line  Jablunkau — Trzynietz — Teschen  is  not  open  for 
traffic.” 


Points  to  be  worked  out  by  the  P.M.O.  1st  Division. 

Point  1.  Proposals  for  inclusion  in  the  order  altering  the 
arrangements  for  billeting. 

Point  2.  P.M.O’s  supplement  to  the  billeting  orders,  to  be  issued 
by  7 p.m. 

Time  allowed — 2 hours. 


Method  of  working  out  the  above. 


Point  1, 

Konskau  is  suggested  as  the  place  for  billeting  the 
divisional  medical  unit,  and,  in  arranging  the  billets, 
consideration  must  be  given  to  the  establishment  of  a 
local  hospital  for  100  sick,  for  which  purpose  Schloss 
Konskau  is  suggested. 


Point  2. 

Headquarters  Division. 


Supplement  to  Billeting  Orders. 


Divisional  Headquarters,  Trzynietz,  Isi!  July,  7 p,m.. 


Medic.^l 

Orders. 


Sick  will  be  sent  to  the  collecting  station  for  sick 
in  the  infantry  barracks  at  Teschen,  through  the  local 
hospital  in  Konskau. 


Ambulance  wagons  will  take  over 


T • , , SICK  in  histrzitz 

Lischbitz,  Irzynietz,  Nd.  and  Ob.  Lischna,  and  Koikowitz 
daily,  during  the  afternoon. 


71 


AdUUmlum  for  the  Divisional  Medical  Unit. 

The  divisional  medical  unit  will  prepare  a local  hospital 
for  100  sick.* 

For  bringing  in  the  sick,  two  journeys  daily  will  be 
made  as  follows  : — 

1.  4 ambulance  wagons  for  sick  from  Bistrzitz  and 
Lischbitz. 

2.  3 ambulance  wagons  for  sick  from  Koikowitz,  Ob. 
and  Nd.  Lischna,  and  Trzynietz. 

The  sick  will  be  sent  during:  the  afternoon  to  the  sick 
' collecting  station  at  Teschen,  in  ambulance  wagons, 
daily  from  the  3rd  July  onwards. 

Fair  copy  made. 

Examined. 

Submitted  for  issue, with  Orders.  1st  July.  6.30  p.m. 

(Signed)  

P.M.O.y  Is^  Div. 


* Note. — The  calculation  is  made  on  the  assumption  that  the  number  of  sick 
sent  back  daily  during  a period  of  inactivity  will  not  amount  to  more  than 
3 per  1,000. 


PROBLEM  No.  2. 

(Same  Map  as  for  Proldem  No.  1.) 


General  Idea. 


As  in  Problem  1. 


Special  Idea. 

At  5 p.m.  the  principal  medical  officer  of  the  division  received 
the  following  information  : — 

“The  enemy’s  cavalry  patrols  have  to-day  been  discovered  at 
Friedeck.  The  army  corps  will  advance  to-morrow  morning,  and 
the  division  will  make  good  the  area  Woikowitz,  Dobratitz,  Ellgoth, 
Hnojnik  and  Nd.  Toschonowitz. 

The  main  column  will  advance  along  the  main  road  from  Lischbitz 
to  Woikowitz  in  the  following  formation : — 

Advanced  guard : No.  3 infantry  regiment,  1 battery,  | squadron, 
to  pass  WH.  I)uszyniec  at  6.45  a.ni. 

Main  body:  2|  squadrons,  No.  1 infantry  regiment,  3 batteries, 
No.  2 infantry  regiment.  No.  1 rifle  battalion,  1st  line  transport 
grouped,  2nd  line  transport  grouped,  1 supply  echelon,  divisional 


uiiniiimition  park,  divisional  medical  unit,  divisional  bakery  and  tliC“ 
infantry  supply  column. 

The  head  of  the  column  will  pass  the  junction  of  the  roads  N.W.  of 
Niebory  at  8 a.m. 

Left  column  ; No.  4 infantry  regiment,  | squadron,  to  march  behind 
the  advanced  guard  as  far  as  tlic  load  that  branches  off  the  main 
road  1 km.  west  of  Duszyiiiec,  and  then  proceed  to  Ellgoth  by  way  of 
Eakowitz  and  Smilowitz. 

With  the  exception  of  skirmishes  on  the  part  of  tlie  protective- 
troops  there  will  be  no  chance  of  conflict  with  the  enemy. 

The  sick  will  lie  sent  to  the  sick  collecting  station  at  Tescheii 
(infantry  barracks),  for  which  purpose  the  wagons  of  the  supply 
echelon  that  are  returning  there  to  be  re-filled  to-morrow  mav  be 
used. 

Traffic  on  the  railw^ay  line  is  suspended. 

At  Teschen  a convalescent  coirqiany  will  be  formed  under  the 
command  of  Lieut.  N.,  Gth  Infantry  Eegiment.” 


Points  to  be  worked  out  by  the  P.M.O.  1st  Division. 

Point  1.  Proposals  for  inclusion  in  tlie  tactical  portion  of  the 
march  orders. 

Point  2.  P.M.O.’s  supplement  to  march  orders  to  be  issued  at 
7 p.m. 

Time  allowed — 14  hours. 


Method  of  working  out  the  above. 

Point  1.  An  aid-post  wagon  is  to  be  allotted  to  the  advanced 
guard,  A detachment  of  medical  personnel,  consisting 
of  1 non-commissioned  officer  and  8 privates,  with  1 
aid-post  wagon  ami  4 ambulance  wagons,  will  be  attache(8 
to  the  left  column. 

Point  2.  The  time  for  the  assembly  of  the  sick  depends  upon  tl  e- 
time  when  the  divisional  medical  unit  moves  off.  Before- 
it  does  so  a column  of  8 battalions,  3 batteries,  grouped 
1st  and  2nd  line  transport,  supply  echelon  and  the 
divisional  ammunition  park — roughly  13,000  paces  long, 
equal  to  2 hrs.  10  mins. — has  to  move  oft’. 

The  d ivisional  medical  unit  should,  therefore,  be  timed 
to  reach  the  junction  of  the  roads  2 hrs.  and  10  mins, 
after  8 a.m.,  that  is  to  say  at  10.10  a.m.  It  can  reach 
the  spot  by  way  of  the  road  through  Konskau,  (a  distance 
of  4 miles),  in  1 hour  and  40  mins.  It  should  move  ofV 
therefore  about  8.30  a.m. 

The  sick  will  be  assembled  up  till  7.30  a.m.,  and  this 
is  possil)le  without  making  them  start  too  early,  (the 
maximum  distance  to  the  assembly  point  being  3 miles). 

Consequently,  the  supplement  to  the  order  will  be  as 
follows : — 

(It  will  take  the  general  form  of  the  order  given  iu 


Point  2 of  Problem  1,  except  that  the  lieading  will  be 
“ Supplement  to  March  Orders.”) 

Text : 

“ All  the  men  reporting  sick  and  men  unfit  to  remain 
with  their  units  will  be  sent  back  in  the  empty  supply 
wagons  to  the  collecting  station  for  sick  in  the  infantry 
barracks  at  Teschen.  They  wdll  assemble  at  the  divi- 
sional medical  unit  in  Trzynietz  up  to  7.30  a.m.  The 
men  unfit  to  march  in  the  ranks  will  be  formed  into  a 
‘ convalescent  company  ’ at  Teschen  under  the  command 
of  Lieut.  N.  of  No.  G Infantry  Kegiment.” 


PROBLEM  No.  3. 

(Same  Map  as  for  Proldems  1 and  2.) 


As  in  Problem  1. 


General  Idea. 


Special  Idea. 

Tlie  principal  medical  officer  of  the  1st  division  is  informed  at 
6 p.m.  as  follows : 

“A  hostile  cavalry  brigade  has  reached  Friedeck  to-day,  and  a 
strong  force  of  infantry  is  expected  there  to-morrow’.  It  is  under- 
stood that  a division  of  the  enemy  is  assembling  in  the  Waagtal. 

The  army  corps  will  advance  to  the  line  Woikowitz-Nd.  Domas- 
lowitz. 

The  1st  division  has  been  ordered  to  send  the  2nd  Infantry  Brigade, 
two  batteries  of  artillery,  and  one  squadron  towards  the  Jablunka 
Pass,  where,  under  the  general  officer  commanding  the  2nd  Brigade, 
this  force  must  be  prepared  to  meet  a possible  offensive  movement 
on  the  part  of  the  enemy  fiom  the  Waagtal. 

The  main  body  of  the  division  will  advance  in  the  morning  along 
the  main  road  to  Hnojnik,  and  then,  by  way  of  Ellgoth,  to  the  area 
liakowitz — Dobratitz.  The  advanced  guard  wdll  consist  of  one 
battalion,  and  the  head  of  the  main  body  will  pass  the  junction  of  the 
roads  N.W.  of  Trzynietz  at  6 a.m.  The  divisional  medical  unit  wdll 
join  the  column  direct.  Serious  figliting  is  not  expected. 

The  sick  will  be  evacuated  by  the  improvised  ambulance  train 
leaving  Teschen  central  station  at  7.30  a.m.  The  empty  wagons  of 
the  supply  echelon  at  Teschen  will  be  available  for  transport. 

The  Jablunka  Pass  force  has  been  told  to  send  its  sick  to  the  rest 
station  with  accommodation  for  the  night,  improvised  at  Teschen  in 
the  station  hotel.  Traffic  on  the  railway  line  Jablunkau — Teschen  is 
suspended.” 
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Points  to  be  worked  out  by  the  P.M.O.  1st  Division. 

Point  1.  Proposals  for  inclusion  in  the  tactical  portion  of  march 
orders. 

Point  2.  P.M.O’s.  supplement  to  march  orders  to  be  ready  for 
issue  at  7 p.rn. 

Time  allowed — hours. 


Method  of  working  out  the  above. 

Point  1 . A subsection  of  the  lightly  wounded  station  section,  of  the 
dressing  station  section,  of  the  ambulance  section,  and  of 
the  medical  and  surgical  reserve  section  of  the  divisional 
medical  unit,  together  with  four  aid-post  wagons  and  seven 
ambulance  wagons,  should  be  attached  to  the  2nd  Infantry 
Brigade.  An  aid-post  wagon  should  be  allotted  to  the 
advanced  guard  of  the  1st  Infantry  Brigade. 

Point  2.  The  time  for  the  assembly  of  the  sick  depends  upon  the 
departure  of  the  train.  From  Trzynietz  to  the  railway 
station  the  distance  is  about  live  miles,  that  is  to 
say  two  hours’  journey  by  road.  The  sick  ought  to  arrive 
at  the  railway  station  at  latest  by  7 a.m.,  preferably 
somewhat  earlier.  The  sick  must  therefore  be  sent  away 
from  the  divisional  medical  unit  before  5 a.m.,  and  accord- 
ingly should  arrive  there  at  4 a.m.  for  classification 
previous  to  being  sent  off. 

Taking  into  consideration  the  time  of  year  and  tlie 
comparative  proximity  of  the  troops,  the  idea  of  assem- 
bling the  sick  in  the  evening,  with  its  many  disadvantages 
may  be  abandoned. 

Accordingly,  the  supplement  to  marcli  orders  will  be  as 
follows : — 

(The  form  will  l)e  as  in  Point  2 of  Problem  1,  but 
headed  “ Supplement  to  'March  Orders.”) 

“The  sick  will  be  evacuated  by  the  improvised 
ambulance  train  leaving  the  central  station  at  Teschen 
' at  7.30  a.m.  They  will  assemble  at  the  divisional  medical 

unit  in  Trzynietz  up  till  4 a.m.  Empty  wagons  of  the 
supply  echelon  are  to  be  used  for  transport  to  Teschen.” 


Addendum  for  the  2nd  Infantry  Brigade. 

LJntil  fui’ther  orders  sick  will  be  sent  back  to  the  rest 
station  with  accommodation  for  the  night  improvised  at 
the  railway  station  hotel,  Teschen.” 
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PROBLEM  No.  4. 

(Same  Map  as  for  Problems  1,  2 and  3.) 


General  Idea. 

The  same  as  in  Problem  1,  with  this  difference — that  the  area 
where  the  division  is  billeted  will  be  protected  by  a strong  line  of 
outposts  consisting  of  2 battalions  of  No.  3 infantry  regiment, 
3 batteries  of  artillery,  ^ squadron  of  cavalry  with  1 aid-post 
wagon.  The  outpost  reserve  will  be  at  MH.  Niebory. 


Special  Idea. 

The  principal  medical  officer  of  the  division  is  informed  at  3 p.m. 
as  follows : — 

“ A strong  force  of  the  enemy  has  arrived  in  the  vicinity  of  Friedeck, 
Brusowitz,  Dobrau,  Skalitz. 

In  accordance  with  preliminary  march  orders  from  the  head- 
quarter staff  of  the  army  corps,  the  division  will  advance  at  an  early 
hour  to-morrow  morning  to  attack  the  enemy.  All  available  vehicles 
will  be  requisitioned,  and,  along  with  the  wagons  of  the  supply 
echelon  that  would  be  returning  empty  to  day,  will  be  got  ready  for 
transport  of  wounded.” 

At  7 p.m.  the  divisional  principal  medical  officer  is  informed  that 
the  division  will  advance  to-morrow  in  the  following  order : — 

“ Column  under  the  general  officer  commanding  the  2nd  Brigade : 
2nd  Infantry  Brigade,  1 battery,  and  1 squadron,  by  way  of  Niebory, 
Rakowitz,  Smilowitz  towards  l)obratitz. 

The  head  of  the  column  will  cross  the  Tyrra  bridge  at  4 a m. 

Main  column  under  the  general  officer  commanding  the  division : 
1st  Infantry  Brigade,  3 batteries,  2 squadrons,  the  divisional  medical 
unit,  and  the  divisional  ammunition  park,  by  Konskau  along  the 
main  road  to  Woikowitz. 

The  head  of  the  column  will  reach  the  junction  of  the  roads  N.W. 
of  Niebory  at  5 a.m. 

Right  Column : Rifle  battalion  No.  1 and  { squadron ; must  have 
passed  the  bridge  over  the  Olsa  at  3.30  a.m.,  marching  by  northern 
outskirts  of  Konskau,  Roppitz,  Trzytiesch,  and  Nd,  Toschonowitz. 

The  1st  line  transjtort  will  assemble  at  6 a.m.  in  the  fields  near 
MH.  Trzynietz.  The  2nd  line  transport  will  assemble  up  till 
6.30  a.m,  E.  of  Trzynietz,  according  to  instructions  received  from  the 
commandant  of  the  divisional  transport. 

The  transport  columns  will  stand  fast. 

The  army  corps  orders  contain  the  following  under  the  heading 
‘ medical  orders  ’ : — 

‘ The  wounded  will  be  evacuated  from  the  area  of  fighting  to  the 
wounded  collecting  station  in  the  railway  station  at  Teschen,  where 
all  the  sick  and  men  unfit  to  march  in  the  ranks  will  also  be  sent. 
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Tlie  1st  infantry  division  will  retain  35  of  tlie  country  carts 
equipped  by  its  units  for  the  transport  of  wounded.  The  remaining 
carts  will  join  the  corps  reserve  of  wagons,  which  will  assemble  up 
till  9 a.m.  in  the  area  between  the  road  Teschen — Friedeck  and  Ob. 
Zukau.’  ” 


Points  to  be  worked  out  by  the  P.M.O.  1st  Division. 

Point  1.  I’.M.O’s.  supplement  to  the  preliminary  march  orders  to 

be  issued  between  3 and  4 p.m. 

Pohit  2.  Proposals  for  inclusion  in  the  tactical  portion  of  march 
orders. 

Point  3.  P.M.O’s.  supplement  to  the  march  orders,  to  be  issued  at 
9 p.m. 

Time  allowed — 2 hours. 

Method  of  working  out  the  above. 

Point  1.  Taking  into  consideration  the  early  start,  it  is  recommended 
that  the  sick  should  be  assembled  during  the  evening. 
The  supplementary  ordeis  would  therefore  be  as 
follows : — • 


lleadquartcrs,  Infantry  DivUion. 


Supplement  to  Preliminary  March  Orders. 


Divisional  Jleadquartci's,  Trzynictz,  July,  3.30  'p.in. 


Medical  The  sick  that  have  to  be  evacuated  will  be  sent  to  the 

Orders.  divisional  medical  unit  in  Trzynietz  during  the  afternoon. 

The  divisional  medical  unit  is  responsible  for  arranging 
accommodation  for  them. 

All  available  country  carts  will  be  requisitioned,  and, 
along  with  to-day’s  empty  supply  wagons,  will  be  got 
ready  for  transport  of  wounded. 

Fair  copy  made. 

Examined. 

Despatched,  1-7,  3.30  p.m. 

(Signed)  


P.M.O.  1st  Division. 


Point  2. 

1.  A medical  detachment  consisting  of  two  aid-post 
wagons,  6 ambulance  wagons,  1 non-commissioned  officer 
and  12  men  of  the  medical  corps,  in  addition  to  the  aid- 
))Ost  wagon  belonging  to  the  outposts,  is  to  be  attached 
to  the  column  under  tlie  general  officer  conimanding  the 
2nd  r.rigade. 


An  aid-post  wagon  is  to  be  attached  to  the  van 
guard  battalion  of  the  main  column,  and  one  will  follow 
in  rear  of  the  leading  battalion  and  another  in  rear  of  the 
leading  regiment  of  the  main  body.* 

2.  All  country  carts  and  empty  supply  wagons,  with 
the  exception  of  those  that  are  required  for  the  evacuation 
of  sick  to  Teschen,  are  to  be  assembled  at  6.30  a.m.  at  the 
junction  of  the  roads  N.W.  of  Niebory.  The  commandant 
of  the  transport  will  take  35  wagons  to  the  main  column, 
and  send  the  rest  by  way  of  Trzytiesch  to  Ob.  Zukau, 
where  they  must  arrive  not  later  than  8.45  a.m.,  to  be 
placed  at  the  disposal  of  the  commandant  of  the  army 
corps  reserve  of  wagons. 

Point  3.  The  wording  of  the  second  proposal  can  be  accepted,  after 
approval,  as  it  stands,  so  that  it  need  not  be  re-written 
for  the  supplement  to  march  orders. 

The  supplement  will  consequently  only  refer  to  the 
orders  for  the  evacuation  of  the  sick  that  have  already  been 
sent  to  the  divisional  medical  unit  and  for  the  transfer  of 
the  men  unfit  to  march  in  the  ranks  and  those  wdio 
report  sick  during  the  night.  The  supplement  will 
therefore  be  as  follows  : — 


Headquarter  Staff,  Infantry  Division. 

Supplement  to  march  orders. 

Divisional  Headquarters,  Trzrjnietz,  July,  9 

Medical  All  men  who  report  sick  during  the  night  and  men 
Orders.  unfit  to  march  in  the  ranks  are  to  be  sent  wdth  the  1st  line 
transport  to  the  place  where  the  latter  assembles.  The 
officer  in  charge  of  the  1st  line  transport  will  arrange 
for  their  conveyance  to  the  railway  station  at  Teschen  in 
conjunction  with  the  sick  already  waiting  evacuation  in  the 

medical  unit  at  Trzvnietz. 

«/ 

Addendum  for  the  divisional  medical  2inif. 

Two  empty  country  carts  are  to  be  left  behind  as  a 
reserve  for  the  transport  of  sick. 

Dictated  during  the  preparation  of  orders.  1st  July,  8 p.m. 

(Signed)  

P.3f.O.  1st  Division. 

* It  is  not  necessary  to  divide  the  divisional  medical  unit  sections  into  sub- 
sections, as  both  brigades  will  be  engaged  in  the  same  area.  No  vehicle  will  be 
allotted  to  No.  1 rifle  battalion,  as  its  line  of  march  will  be  constantly  crossing 
and  re-crossing  the  area. 

The  placing  of  the  aid-post  wagons  in  the  column  of  the  general  officer 
commanding  the  2nd  Brigade  is  a matter  for  the  senior  medical  officer  of  the 
column  to  arrange.  He  will  attach  to  the  vanguard  the  wagon  that  has 
already  been  with  the  outposts. 
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PROBLEM  No.  5. 

(Map  1 : 200,000,  36°,  50°.  Troppau.) 


Scheme. 

The  3rd  Army  Corps,  forming  part  of  the  First  Army  advancing 
from  the  East,  reached  the  following  position  on  15th  June  : 

Headquarters  at  Karwin. 

The  7th  Infantry  Division  at  Deutschleuten,  Polnischleuten  and 
Dittmaimsdorf,  with  headquarters  at  Deutschleuten. 

The  8th  Infantry  Division  at  Poremba,  Orlau,  Lazy,  Karwin  and 
Dombrau,  with  headquarters  at  Orlau. 

The  9th  Landwehr  Division  at  Altstadt,  Freistadt,  Darkau  and 
Poy,  with  headquarters  at  Freistadt. 

Only  the  1st  line  transport  and  the  supply  echelon  with  supplies 
for  issue  are  with  the  divisions. 

The  army  corps  transport  column  is  in  the  area  of  K.  Katschitz, 
Schimoradz,  N.W.  of  Skotschau,  Zaborz,  and  Schwarzwasser,  with  the 
commandant  of  the  column  and  field  hospital  FTo.  7,  which  has  been 
attached  to  the  army  corps  at  N.  Katschitz. 

The  most  advanced  line  of  protective  troops  is  on  the  Reichwaldau 
ridge,  by  way  of  Skrzeczon  and  as  far  as  AVillmersdorf  on  the 
Olsa. 

The  enemy’s  outposts  have  been  located  on  the  Oder,  facing  this 
position. 

Army  headquarters  are  at  Teschen. 

The  railway  lines  in  the  area  of  operations  of  the  army  corps  are 
open  for  traffic. 

• At  3.30  p.in.  the  army  cor])S  headquarter  staff  issued  a preliminary 
order  for  an  advance  next  day,  ordering  all  available  country  carts  to 
be  requisitioned,  and  both  these  and  the  empty  supply  wagons  to  be 
prepared  for  transport  of  wounded. 

At  6.30  p.m.  the  principal  medical  officer  of  the  corps  is  informed 
as  follows  : — 

“ The  army  will  attack  at  daybreak  to-morrow.  The  area  between 
the  lake  at  Hruschau  and  the  Olsa  is  assigned  to  the  3id  army  corps 
with  the  7th  and  8th  Infantry  Divisions.  The  9th  Landwehr  Division 
of  the  corps  will  form  the  army  reserve  ; the  head  of  its  column  is  to 
reach  the  area  S.  of  Orlau  at  5 a.m.  and  to  concentrate  there. 

At  3 a.m.  the  army  corps  will  occupy  the  following  positions  behind 
the  line  of  outposts  in  open  formation : 

The  8th  Infantry  Division,  less  the  16th  Infantry  Brigade,  from 
the  railway  at  Eeichwaldau  up  to  and  including  the  hill  marked 
241  on  the  map  ; 

The  7th  Infantry  Division  along  with  the  corps  artillery  in  touch 
with  the  right  of  the  8th  division  as  far  as  the  Olsa ; 

The  16th  Infantry  Brigade  W.  of  Bolnischleuten  as  an  army 
corps  reserve. 
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The  1st  line  transport  assembles  E.  of  the  Olsa. 

The  medical  orders  of  the  commander-in-chief  of  the  army  are  to 
the  following  effect : — 

“ Evacuation  of  wounded  from  the  battlefield  : 3rd  and 
4th  army  corps  to  railway  halt  Eittmannsdorf ; 2nd 
and  3rd  army  corps  to  Orlau.  Arrangements  for  the 
evacuating  stations  to  be  made  by  tlie  3rd  army  corps. 
In  each  place  1 hospital  train  and  1 improvised  ambulance 
train  will  be  ready  at  6 a.m.  Any  further  train  that  may 
be  required  will  be  requisitioned  for  from  the  director  of 
railways  at  Teschen. 

The  commandant  and  6 medical  officers  of  field  hospital 
No.  8 arrive  by  the  improvised  ambulance  train  that  is 
being  brought  up  to  Orlau,  and  will  then  be  at  the 
disjiosal  of  the  3id  army  corps.” 

Points  to  be  worked  out  by  the  P.M.O.  3rd  Army  Corps. 

Point  1.  Medical  appreciation  of  the  situation. 

Point  2.  I’lan  of  medical  arrangements  for  the  battle  in  the  form 
in  which  it  will  be  placed  before  the  general  officer  commanding 
the  army  corps. 

Point  3.  l\M.O’s.  supplement  to  the  operation  orders  for 
16th  June,  to  be  issued  at  8 p.m.,  and  special  orders. 

Time  allowed — 4^  hours. 

Method  of  working  out  the  above. 

Point  1. 

Appreciation  of  the  military  situation. 

Army  corps  acting  in  army  combination.  A battle 
directly  imminent.  Planned  attack.  Battlefield  on  the 
Oder,  on  both  sides  of  Oder  berg.  The  16th  Brigade  as 
corps  reserve.  The  9th  Landwehr  Division  as  army 
reserve  witli  independent  duties  assigned  to  it. 

Conditions  affecting  evacuat  ion  of  sick  and  ummded. 

Evacuation  from  Dittmannsdorf  and  Orlau  is  uninter- 
rupted, and,  in  consideration  of  the  permission  to 
requisition  as  many  railway  trains  as  may  be  wanted, 
unlimited.  The  maximum  distance  to  these  places  is 
8 km.  (5  miles)  along  good  roads.  Dittmannsdorf  is 
specially  suitable  for  evacuation  from  the  7th  Division, 
and  Orlau  for  evacuation  from  the  8th. 

Evacuation  of  ivoundcd  d.uring  the  battle. 

(a)  Collecting  station  for  wounded. 

Dittmannsdorf  and  Orlau  are  suitable  localities. 
Preparations  for  establishing  the  collecting  stations  to 
be  carried  out  by  the  divisions  billeted  there.  The 
lightly  wounded  sections  of  their  medical  units  may 
also  advantageously  be  opened  there. 
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In  Dittmannsdorf  the  commandant  of  No.  7 field 
hospital  will  take  charge  of  the  evacuation  arrangements. 
He  will  he  able  to  reach  Dittmannsdorf,  accompanied  by 
2 junior  medical  ofiicers,  at  6 a.m.  by  starting  from 
N.  Katschitz  before  5 a.m.,  the  distance  being  12  km. 
(9  miles). 

The  commandant  of  No.  8 field  hospital  will  take  over 
charge  of  the  work  at  Orlau,  two  of  his  junior  medical 
officers  being  left  with  him. 

The  men  of  the  7th  Division  unfit  to  march  with  their 
units  will  be  employed  at  Dittmannsdorf,  those  of  the 
two  other  divisions  at  Orlau.  In  both  places  tlie  local 
inhabitants  will  also  be  employed. 

The  officers  in  charge  of  each  collecting  station  for 
wounded  will  be  responsible  for  the  requisitioning  of 
further  transport  material  and  personnel. 

(b)  Preparatioji  of  vehicles. 

The  vehicles  may  be  left  with  their  divisions,  in  view 
of  the  fact  that  the  entraining  station  is  in  the  vicinity 
and  the  divisions  are  already  in  position  for  attack. 
Only  the  vehicles  of  the  16th  Infantry  Brigade,  which 
is  not  yet  in  fighting  formation,  and  No.  7 wounded 
transport  column  of  the  Bed  Cross,  may  be  regarded  as 
forming  a corps  wagon  reserve. 

In  order  to  avoid  crossing  the  lines  of  movement,  the 
spot  where  the  vehicles  are  held  in  readiness  must 
be  near  the  battlefield.  If  the  nature  of  the  country  is 
taken  into  consideration,  this  is  of  less  moment  than  it 
appears.  The  junction  of  the  roads  S.W.  of  Dombrau  is 
recommended  as  the  spot  to  select.  It  is  near  all  parts 
of  the  fighting  area  and  easily  reached  from  it,  while  it  is 
also  a good  position  in  case  of  retreat,  which  would  not 
be  the  case  were  Bolnischleuten,  which  is  behind  the 
centre,  selected. 

Vehicles  that  bring  in  wounded  are  to  be  sent  back  from 
the  railway  stations  direct  to  the  dressing  stations,  and 
not,  as  is  customary,  to  the  wagon  reserve  of  the  corps. 

Taking  into  consideration  the  time  of  the  advance  of 
the  9th  Landwehr  Division,  the  vehicles  will  assemble  at 
8 a.m.,  at  which  time  also  No.  7 wounded  transport 
column  of  the  Bed  Cross  will  have  arrived  (distance 
1 1 km.).  All  vehicles  of  the  9th  Landwehr  Division  must 
be  left  with  the  division,  in  view  of  the  fact  that  it  is 
operating  independently. 

The  officers  in  charge  of  the  wounded  collecting 
stations  must  be  instructed  to  send  back  to  the  dressing 
stations,  after  they  have  been  unloaded,  all  the  vehicles 
that  come  in  with  \vounded. 

(c)  Peinforcing  the  dre.ssing  stations. 

Four  medical  officers  from  No.  7 field  hospital  and  four 
from  No.  8 field  hospital  will  be  placed  at  the  disposal  of 
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the  dressing  stations.  Those  from  Xo.  8 will  arrive  by 
railway  and  without  further  means  of  transport.  They 
must  therefore  be  taken  on  by  the  personnel  wagon  ot 
the  medical  officers  of  Xo.  7 field  hospital.  The  medical 
officers  will  assemble  at  the  corps  wagon  reserve  and 
hold  themselves  in  readiness  there  by  8 a.m.,  those 
of  Xo.  8 field  ho.spital  proceeding  there  on  foot  (distance 
1‘5  km.). 

(d)  Medical  equipment  and  personnel  for  the  detached,  group. 

In  view  of  the  fact  that  the  area  of  battle  is  small 
and  that  there  is  little  likelihood  of  the  small  army  corps 
reserve  being  employed  outside  it,  the  allotment  to  it  of 
subsections  of  Xo.  8 divisional  medical  unit  need  not 
be  contemplated.  The  reserve  will,  of  course,  be  supplied 
with  aid-post  wagons,  but  ambulance  wagons  may  be 
omitted. 

Care  of  the  vjounded  on  the  lattlefield  after  a victory. 

Xo.  7 field  hospital  will  be  available.  A section  of  the 
hospital  need  not  be  detached  to  proceed  with  the  9th 
Landwehr  Division  since  this  would  only  add  to  the 
transport  of  the  division,  and  the  army  headquarter  staff 
would  take  into  consideration  the  area,  in  which  it  will 
be  placed,  in  distributing  the  army  reserve  of  field 
hospitals. 

The  field  hospital  will  be  kept  ready  to  advance  at  the 
cross  roads  E.  of  Ereistadt,  about  14  km.  (8^  miles)  from 
the  battlefield  and  behind  the  line  of  the  Olsa.  Time  of 
assembly  8 a.m.  If  necessary,  it  can  remain  at  the  place 
where  it  is  parked,  at  X.  Katschitz. 

Evaeuation  of  Sick. 

All  sick  and  men  of  the  7th  Infantry  Division  unfit  to 
be  in  the  ranks  will  go  to  Dittmannsdorf,  and  those  of  the 
two  other  divisions  to  Orlau,  the  9th  Landwehr  Division 
taking  them  there  with  it.  The  army  corps  transport 
column  will  not  send  its  sick  back. 


I*oint  2. 


Flan  of  medical  arrangements  for  IQth  June. 

1.  ’Wounded  will  be  evacuated  from  the  fighting  area  to 
Dittmannsdorf  in  the  case  of  the  7th  Infantry  Division, 
to  Orlau  in  the  case  of  8th  Infantry  Division.  The  above 
divisions  will  make  the  preliminaryarrangementsfor  estab- 
lishing the  entraining  stations  at  these  places.  The  officer 
in  charge  of  Xo.  7 field  hospital  will  command  the  station 
in  Dittmannsdorf.  He  will  arrive  there  at  6 a.m.  The 
officer  in  charge  of  Xo.  8 field  hospital  will  command  the 
station  at  Orlau.  The  remaining  personnel  will  be 
composed  of  2 medical  officers  from  each  of  the  field 
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hospitals,  the  personnel  of  the  lightly  wounded  section  of 
the  divisional  medical  units,  the  “ convalescent  company  ” 
of  the  divisions,  and  local  inhabitants. 

Empty  vehicles  are  to  be  sent  back  to  the  dressing 
stations.  Requisition  for  further  ambulance  trains  will 
be  made  by  the  officers  commanding  the  wounded 
collecting  stations. 

2.  Army  corps  reserve  of  wagons  : I he  vehicles  of  the 
16th  Inf.  Brigade,  and  No.  7 wounded  transport  column 
of  the  Red  Cross  will  assemble  at  8 a.m.  at  the  junction  of 
the  roads  S.W.  of  Dombrau.  All  other  vehicles  will 
remain  with  their  divisions. 

3.  Eour  medical  officers  from  No.  7 field  hospital  and  4 
from  No.  8 field  hospital  will  be  assembled  at  8 a.m.  with 
the  corps  reserve  of  wagons  and  will  have  with  them 
the  personnel  wagon  of  the  former  hospital  for  their 
mutual  use. 

4.  Finld  hospital  No.  7 will  assemble  at  8 a.m.  E.  of 
Ereistadt. 

5.  All  sick  and  unfit  of  the  7th  Infantry  Division  will 
go  to  Dittmannsdorf,  of  the  other  two  divisions  to 
Orlau. 


Point  3. 

The  above  medical  arrangements  are  to  be  taken  as 
approved,  with  this  alteration  that  No.  7 field  hospital 
will  remain  where  it  is  parked.  The  supplement  to  oper- 
ation orders  is  consequently  drafted  as  follows  : — 


Headquarter  Staff  2>rd  Army  Corps. 


Supplement  to  operation  orders  for  16th  June. 


H-Q.  Staff  7th  Infantry  Division  Deutschleuten  1 

„ „ 8th  Infantry  Division  Orlau  2 

» „ 9th  Landwehr  Division  Ereistadt  3 

O.C.  corps  transport  N.  Katschitz  4 


Army  corps  headquarters,  Karivin,  Ibth  June,  7.30  p.m. 

1 2 * 

X , 


Medical  INacuation  of  vounded  from  battlefield  will  be  to 
OiiUEus.  the 


these  numhers  refer  to  ttie  table  above  and  indicate  to  which  of  the  staffs 
information  is  st-nt,  or  by  which  the  order  is  to  be  executed. 
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1 

Railway  halt,  Dittmannsdorf, 

2 

Railway  station,  Orlaii, 

1 

where  arrangements  for  preparing  wounded  collecting 
stations  are  to  be  taken  in  hand  at  once.  The  command 
is  taken  over  at  6 a.m.  by  the  commandant  of 

1 

No.  7 field  hospital ; 

2 

No.  8 field  hospital ; 

1.  2, 

Personnel  and  material  will  be  the  lightly  wounded 
section  of  the  divisional  medical  units,  2 medical 
officers  from  each  of  the  field  hospitals,  the  convales- 
cent company,  local  inhabitants. 

The  officers  commanding  tlm  lightly  wounded  sections 
are  to  instruct  the  officers  commanding  the  field  hospitals 
in  the  general  situation, "and  to  inform  them  that  in 
addition  to  the  two  ambulance  trains,  ready  at  6 a.m.,  they 
may  requisition  other  trains  direct  from  tlie  director  of 
field  railways  at  Teschen,  and  also  that  vehicles  arriving 
with  wnunded  must  be  sent  back,  after  being  unloaded, 
to  the  dressing  stations. 

2 

The  officer  commanding  the  field  hospital  is  further  to  be 
instructed  to  arrange  that  4 of  his  medical  officers  are  to 
assemble  at  8 a.m.  at  the  junction  of  the  roads  S.W.  of 
Dombrau  and  place  themselves  at  the  disposal  of  the 
general  officer  commanding  the  army  corps.  They  will 
have  at  tlieir  disposal  the  personnel  wagon  of  No.  7 
field  hospital. 

The  vehicles  of  the  16th  Infantry  Brigade,  prepared  for 
transport  of  wounded,  will  also  be  field  in  readiness  there 
from  8 a.m.  onwards  under  the  command  of  the  officer  in 
charge  of  No.  7 wounded  transport  column  of  the  Red  Cross. 
The  rest  of  the  vehicles  remain  at  the  disposal  of  the 
general  officer  commanding  the  division. 
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1,3 

The  vehicles  prepared  for  transport  of  wounded  remain  at 
the  disposal  of  the  general  officer  commanding  the 
division. 


1-3 

All  sick  and  unfit  will  he  sent  to  the  wounded  collecting 
station  ; 


(railway  station  Orlau). 

4. 

The  sick  will  remain  with  the  transport. 

The  officer  commandingNo.  7 field  hospital,  with  2 medical 
officers,  will  arrive  at  the  railway  halt  at  Ilittmannsdorf 
at  6 a.m.  to  take  over  charge  of  the  wounded  collecting 
station  there.  Further  instructions  will  be  obtained 
through  the  lightly  wounded  section  of  No.  7 infantry 
division  medical  unit  remaining  there. 

Four  medical  officers  and  the  w'ounded  transport  column 
of  the  lied  Cross  will  assemble  at  the  junction  of  the 
roads,  S.W.  of  Dombrau,  at  8 a.m.  The  personnel  wagon 
of  the  former  will  also  be  at  the  disposal  of  4 mediciil 
officers  of  No.  8 field  hospital,  who  arrive  at  the  same  time. 
The  officer  commanding  the  wounded  transport  column 
of  the  lied  Cross  will  take  command  of  the  corps  wagon 
reserve,  (vehicles  of  the  16th  Infantry  Brigade). 

Idle  field  hospital  will  remain  where  it  is  parked,  ready 
to  advance. 

Dictated  at  the  issue  of  orders.  lo.G.  7.30  p.m. 

(Signed)  

Staff  Officer  to 

Note. — The  above  order  is  initialled  in  the  margin  as  follows  ; “ 7.30  i).m. 
. . . . r.M.O.  3rd  Army  Corps.” 


PROBLEM  No.  6. 

(Same  Maps  as  for  Problems  1-4  and  5,  and  Supplements  1 and  2.) 


General  Military  Situation. 

Krakau  is  surrounded  by  the  enemy.  The  main  army  is  advancing 
from  Upper  Hungary  to  its  relief.  The  2nd  Army  Corps  that  is 
concentrated  in  Moravia  and  Silesia  forms  an  independent  group,  and 


lias  been  ordei’ed  to  advance  by  way  of  Tesclien,  diive  back  the 
enemy’s  forces  that  are  believed  to  be  marching  against  that  town, 
and  co-operate  in  the  relief  of  the  fortress. 

In  conaecpience  of  previous  operations  the  railway  lines  in  the 
area  of  operations  have  been  interrupted  in  many  places,  so  that  for 
the  time  being  railway  connexion  in  a south-westerly  direction  is 
open  only  from  Neutitschein,  where  the  distributing  station  for  the 
sick  of  the  army  corps  will  bo  established. 

Scheme. 

The  area  reached  by  the  2nd  Army  Corps  on  31st  August,  where 
it  will  stay  the  night,  is  shown  on  Supplement  1. 

The  Chief  of  the  General  Staff  gives  the  principal  medical  officer 
of  the  army  corps  the  following  information  at  4 p.m. : — 

“ Our  cavalry  division  victoriously  engaged  a strong  body  of  the 
enemy’s  cavalry  this  morning.  About  120  wouiuled  had  to  be 
accommodated  in  Schloss  Toschonowitz,  and  have  already  been 
taken  over  by  the  13th  Landwehr  Division. 

According  to  information  just  received,  the  4th  Infantry  Division 
from  Troppau  will  not  reacli  the  area  where  it  will  be  billeted  until 
towards  the  evening.  In  consequence  of  the  great  heat  and  length  of 
tlie  march  manv  men  have  alreadv  fallen  out. 

The  25th  Infantry  Division  that  is  advancing  from  the  Waagtal  to 
join  the  2nd  Army  Corps  sends  information  that  its  advanced  troops 
have  occupied  the  Jablunka  Pass  without  opposition. 

Two  infantry  divisions  of  the  enemy  have  taken  up  their  quarters 
to-day  at  noon  in  the  neighbourhood  of  Teschen.  Their  advanced 
posts  are  on  the  hills  W.  of  the  Olsa. 

The  general  officer  commanding  the  army  corps  has  decided,  witli 
respect  to  the  engagement  that  is  expected  to  take  place  in  the 
morning,  first  of  all  to  occupy  with  the  13th  Landwehr  Division  the 
hills  at  Toschonowitz  as  a defensive  position,  defence  works  being 
constructed  during  the  night,  to  move  the  4tli  Infantry  Division  to 
the  neighbourhood  of  I’itrau  about  7 a.m.,  and  then  to  attack  with 
both  divisions  in  order  to  facilitate  the  deploying  of  the  25th 
Infantry  Division,  which  has  been  ordered  to  advance  on  Teschen 
from  the  Jablunka  Pass. 

The  3rd  Cavalry  Division  is  to  push  forward  by  way  of  Trzytiesch 
against  Teschen,  to  delay  the  advance  of  the  enemy  against  the 
position  held  by  the  13th  Landwehr  Division. 

(The  approximate  position  of  the  troops  at  7 a.m.  is  shown  on 
the  tracing.  Supplement  2.) 

According  to  a telegram  received  from  theAVar  Office  the  following 
will  arrive  by  rail  at  Neutitschein  on  1st  September,  and  be  placed 
at  the  disposal  of  the  general  officer  commanding  the  army  corps : — 

At  5 a.m.  14  medical  officers  and  4 reserve  medical  detachments. 

At  10  a.m.  material  for  1 mobile  reserve  hospital,  1 field  con- 
valescent depot  and  1 mobile  rest  station,  as  well  as  a reserve  of 
material. 

If  necessary,  the  means  of  evacuation  daily  from  Neutitschein  can 
l)e  immediately  increased  by  4 hospital  trains  and  10  improvised 
ambulance  trains  of  25  cars  each.  Direct  communication  as  to  require- 
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ments  will  be  maintained  with  the  director  of  railways,  who  has 
already  received  insiructions  with  reference  to  the  matter. 

The  plan  of  medical  arrangements,  based  upon  this  information, 
is  to  be  placed  before  the  general  officer  commanding  the  army  corps 
by  6 p.m.  In  it  he  will  be  informed — 

(a)  Of  the  arrangements  for  the  evacuation  of  wounded 
during  the  battle. 

(b)  Of  the  places  where  the  medical  units  will  be  drawn  up. 

(c)  Of  the  arrangements  for  the  evacuation  of  the  sick  and 

wounded  in  the  early  morning. 

In  connexion  with  this,  consideration  must  be  given  to  the  fact 
that  should  the  engagement  go  against  us  on  the  line  of  the 
Ostrawitza,  and  consequently  on  the  hills  W.  of  that  river,  renewed 
efforts  will  be  made  and  a strong  resistance  will  be  offered. 

The  supply  wagons  may  be  used  for  medical  purposes.” 

Points  to  be  worked  out  by  the  P.M.O.  of  the  2nd  Army 

Corps. 

Point  1.  Medical  appreciation  of  the  situation. 

Point  2.  Plan  of  medical  arrangements  to  be  placed  before  the 
general  officer  commanding  the  army  corps. 

Point  3.  P.M.O.’s  supplement  for  the  operation  orders  for 
1st  September,  to  be  issued  at  7.30  p.m. 

Point  4.  Position  in  column  of  march  of  the  divisional  medical 
unit  of  the  4th  Infantry  Division  during  the  advance  on  1st  September. 
Details  of  the  fighting  groups  are  shown  on  the  tracing.  Supplement  2. 

Time  allowed — 6 hours. 

Method  of  working  out  the  above. 

Point  1. 

Ajyprcciation  of  the  military  situation. 

Die  army  corps  is  acting  independently.  An  engage- 
ment is  imminent,  and  the  first  measures  to  take  are  to 
prepare  for  the  defence  of  the  area  around  Toschonowitz, 
later  on  for  an  attack  against  Teschen,  and,  if  the  troops 
are  driven  back,  for  fighting  also  in  the  area  right  up  to 
the  Ostrawitza. 

The  25th  Infantry  Division  is  operating  in  combination 
at  a distant  part  of  the  field.  Its  medical  arrangements 
are  independent. 

Conditions  affectii^y  evacuation. 

Evacuation  will  be  to  the  sick  distributing  station  at 
Neutitschein,  where  there  are  880  hospital  and  con- 
valescent depot  beils  vacant.  Evacuation  is  free  from 
interruption,  is  equal  in  round  numbers  to  2,600  daily, 
and  is,  therefore,  unlimited  so  far  as  the  army  corps 
is  concerned. 

Irnnsport  to  Neutitschein  is  by  road.  The  distance 
is  30  km.  (18  miles)  in  the  case  of  the  4th  Division  and 
38  km.  (23  miles)  in  the  case  of  the  13th  Laiidwehr 
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Division  from  the  positions  reached  by  them.  From  the 
area  of  fighting  the  distance  is  over  40  km.  (25  miles), 
and  accordingly  shelter  overnight  at  some  intermediate 
spot  will  be  necessary. 

In  the  case  of  victory,  consideration  must  be  given 
to  limiting  the  numbers  evacuated,  seeing  that  transport 
is  by  road,  and  that  previously  there  was  no  evacuating 
station  for  sick.  (Freiberg,  Friedek  and  Mistek  are  to 
be  utilised,  and  an  evacuating  station  is  to  be  established 
at  Teschen.)* 

Evacuation  of  wounded  during  the  hattle. 

(a)  The  wounded  collecting  station. 

The  main  line  of  evacuation  from  the  battlefield  to 
Neutitschein  is  the  high  road  leading  to  that  town 
through  F'riedek,  Mistek  and  Freiberg.  Along  this 
route,  only  Friedek  and  Mistek  (12  km.),  and  Freiberg 
(29  km.  from  the  battlefield),  can  be  considered  for 
purposes  of  improvising  medical  posts,  etc.  The  remain- 
ing places  offer  very  few  resources,  the  best  being 
Eichaltitz  (23  km.).  , 

Friedek  and  Mistek  are  situated  in  the  valley  of  the 
Ostrawitza,  which  may  become  the  scene  of  conflict. 
They  must  not,  therefore,  be  chosen  for  the  establishment 
of  a wounded  collecting  station.  There  remain,  therefore, 
only  Freiberg  and  possibly  Eichaltitz.  Against  the 
former  is  the  distance,  especially  as  the  attack  may 
advance  to  Teschen.  Against  the  latter  is  the  smallness 
of  its  resources. 

In  any  case  evacuation  to  Freiberg  is  possible,  at  least 
from  the  area  where  fighting  is  anticipated  at  the  com- 
mencement, especially  if  arrangements  can  be  made  for 
giving  the  wounded  during  the  journey  a prolonged 
period  of  rest  and  refreshment.  Should  the  attack  make 
such  progress  that  there  is  no  anxiety  regarding  retire- 
ment upon  the  Ostrawitza,  Mistek  can  always  be 
utilised  in  the  second  pliase  of  the  battle. 

Arrangements  for  improvising  the  wounded  collecting 
station  can  be  carried  out  in  Freiberg  in  No.  2 field 
hospital  tliat  is  quartered  there,  while  at  the  same  time 
No.  1 field  hospital  at  INIistek  can  make  arrangements 
for  the  utilisation  of  that  place.  At  Freiberg  arrange- 
ments will  be  made  for  1,200  to  1,500  wounded  out 
of  the  evacuation  resources  that  are  there  available. 
Abundant  personnel  is  to  be  found  there,  especially  from 
amongst  the  medical  officers  and  men  of  the  transport 
corps,  who  remain  in  the  place,  the  convalescent  company 
that  is  to  be  formed  on  the  morning  of  1st  September, 
and  the  reserve  personnel  that  is  to  arrive  at  Neutitschein 

* The  preparation  of  an  evacuating  station  for  sick  at  an  intermediate 
spot  need  not  be  considered  during  strategical  concentration,  especially  if 
oflFensive  operations  are  likely  to  occur  in  a more  advanced  position. 
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ut  1 a.ii).  With  the  exception  of  a reserve  medical 
detachment  kept  hack  for  disposal  as  required,  all  this 
reserve  personnel  is  available,  and  Neutitschein  is  amply 
supplied  with  improvised  ambulance  trains  already  pre- 
pared by  the  War  Office.  If  the  members  of  the  reserve 
personnel  go  on  immediately  to  Freiberg  (distance  10  km.), 
they  can  arrive  there  by  8 a.m.,  the  medical  officers  even 
earlier  if  they  go  on  in  the  wagons  that  would  no  doubt 
be  leaving  Neutitschein  for  Freiberg.  It  is  advisable  for 
the  officer  commanding  No.  2 field  hospital  to  remain  in 
Freiberg  until  he  has  handed  over  the  improvised 
wounded  collecting  station  to  the  officer  commanding 
the  reserve  personnel. 

Local  inhabitants  are  to  be  employed  here,  and  also  in 
Mistek,  as  auxiliary  personnel. 

Material  \vill  be  obtained  in  Fi’eiberg;  surgical 
dressings  and  medicines  which  are  indispensable  for 
replenishing  expenditure  may  be  left  behind  by  the  field 
hospital,  on  the  understanding  that  by  10  a.m.  the  material 
of  the  mobile  rest  station  will  have  come  up. 

Subsequent  transfer  of  a portion  of  the  reserve  per- 
sonnel to  Mistek  can,  in  case  of  necessity,  be  ordered  by 
telegram. 


(b)  Preparation  of  veh  icles. 

All  the  countiy  carts  that  can  be  requisitioned,  and 
the  empty  supply  wagons,  (2  infantry  and  1 cavalry 
supply  echelon  and  1 echelon  of  the  corps  supply  column), 
are  to  be  prepared  for  the  transport  of  wounded.  As 
regards  the  place  where  they  and  the  two  wounded 
transport  columns  of  the  Keel  Cross  are  to  be  kept  in 
readiness,  the  fact  that  the  13th  Landwehr  Division 
will  be  burdened  with  the  wounded  of  the  cavalry  who 
may  fall  in  the  impending  conflict,  must  be  taken  into 
consideration,  and  whom  it  will  be  absolutely  necessary 
to  evacuate.  Amongst  these  wounded  a certain  number 
will  requiie  the  greatest  possible  care,  and  regard  must 
also  be  had  to  the  ])robability  of  the  division  having  to 
fight  at  first  in  a defensive  position,  a condition  of  affairs 
that  is  favourable  to  conlinuous  evacuation  of  wounded. 
All  its  vehicles  should  therefore  be  left  with  the  Landwehr 
Division,  and  it  should  in  addition  be  reinforced  by  the 
nearest  wounded  transport  column  of  the  lied  Cross. 

Ihedth  Inlantry  Division  advances  under  conditions 
of  great  uncertainty,  since  the  other  division  may 
possibly,  in  consequence  of  an  attack  in  the  early 
morning,  be  driven  back  before  the  4th  Division  eomes 
up.  On  the  other  hand,  the  attack  may  be  launched 
against  the  4th  Division  itself,  and  in  such  an  event  one 
cannot  depend  upon  commencing  evacuation  of  wounded 
at  once.  At  first,  therefore,  this  division  requires  only 
a few  vehicles;  if  it  were  given  more  it  would  only  be 
embairassed.  Twenty  ^\•agons  will  be  sufficient,  aiuf  the 
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remainder,  so  long  as  they  are  not  lequired  for  the 
evacuation  of  the  large  number  of  sick  that  is  anticipated, 
will  remain  behind  as  a cor])s  wagon  reserve. 

The  3rd  Cavalry  Division  would  also  be  embarrassed 
if  too  many  vehicles  were  left  with  it,  and  10  wagons 
would  be  sufficient  for  it. 

As  a place  of  assembly  for  the  army  corps  wagon 
reserve  an  area  east  of  the  Ostrawitza  should  be  con- 
sidered, so  as  to  prevent  blocking  the  bridges  in  case  of 
a retreat.  At  the  same  time  the  selection  of  this  area 
will  necessitate  a useless  return  journey  of  the  vehicles  of 
the  3rd  Cavalry  Division,  and  a place  somewhat  nearer 
should  therefore  be  selected  for  them,  for  e.vample,  west 
of  Dobrau.  The  assembly  should  take  place  early,  in 
order  not  to  hinder  any  possible  retreat  on  the  part  of 
the  13th  Landwehr  Division.  The  time  of  assembly 
should  be  up  to  4 a.m.,  in  consideration  of  the  time  of 
assembly  of  the  cavalry,  as  the  vehicles  must  be  sent  off 
previous  to  this. 

The  vehicles  of  the  4th  Infantry  Division  will  be  kept 
ready  at  Mistek,  from  which  place  roads  lead  to  the 
anticipated  area  of  combat  of  both  divisions.  It  would 
be  best  to  bring  them  up  to  the  main  road  leading  from 
Paskau  to  ]\Iistek  along  the  banks  of  the  Ostrawitza, 
and  they  should  accordingly  be  held  in  readiness  at  the 
junction  of  the  roads  at  Swiadnow. 

The  time  of  their  assendjly  depends  upon  the  time 
when  the  main  body  of  the  4th  Division  is  clear  of 
Paskau,  which  will  probal)ly  be  about  7.30  a.m.  The 
distance  to  the  place  of  assembly  is  G km. ; the  time, 
therefore,  would  be  8.30  a.m.* 

No.  2 wounded  transport  column  of  the  lied  Cross 
should  assemble  at  tlie  western  entrance  to  Mistek,  tlie 
distance  thither  being  15  km.,  or,  for  empty  wagons,  a 
2 hours’  journey.  The  column  should  accordingly  be 
there  at  7.30  a.m. 


(c)  Reinforcing  the  dres-nng  stations. 

Since  the  13th  Landwehr  Division  wall  possibly  require 
its  dressing  station  very  early,  tire  6 medical  officers  of 
No.  1 field  hospital,  (which  is  nearest),  should  be  attached 


* The  head  of  the  main  column  is  at  Brusowitz  at  7 a.m.  (.see  Supple- 
nient  Tracing  2).  From  Paskau  thither  is  about  7 km.,  therefore  the  head  of 
the  column  starts  at  5.15  a.m.  Length  of  the  column  is  as  follows  : — 

9 battalions  ...  ...  5,400  paces 


8 batteries 

Divisional  Medical  unit 
Divisional  Ammunition  Park 
4 Corps  Ammunitioii  Park  ... 


3,200 

800 

2,000 

2,000 


» 


Total  ...  ...  ...  ...  ...  13,400  „ 

which  equals  a period  of  2^  hours.  In  addition  it  must  be  noted  that  with  thi.s 
abnormally  strong  corps  artillery  the  corps  ammunition  park  should  also  be 
taken  as  corx'espondingly  strong,  that  is  to  say  4,000  paces. 
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to  it.  For  this  purpose  they  should  be  directed  to  go  to 
Woikowitz,  and  ought  to  arrive  there,  in  view  of  the 
special  circumstances,  by  5 a.ni.,  the  journey  being  about 
one  hour’s  duration. 

Six  medical  otiicers  of  No.  2 field  hospital  will  be  held 
in  reserve  by  the  general  officer  commanding  the  army 
corps  at  the  junction  of  the  roads  at  Friedek,  from 
which  point  tliey  can  easily  reach  the  division  operating 
to  the  north.  The  distance  to  the  place  where  they  are 
to  assemble  is  16  km. ; the  time  therefore  is  8 a.m. 

Care  of  the  wounded  on  the  hattleficld  in  case  of  victory. 

The  units  immediately  available  for  this  purpose  are 
the  two  field  hospitals,  and  they  ought  to  be  kept  in 
readiness  west  of  the  Ostrawitza.  The  assembling  of 
these  hospitals  in  the  valley  itself,  where  the  corps 
reserve  of  wagons  is  already  waiting,  is  not  advisable. 
In  spite  of  the  fact  that  it  involves  a backward  move- 
ment of  No.  1 field  hospital,  which  is  always  undesirable, 
it  is  better  to  keep  the  two  hospitals  behind  the  nearest 
hills,  in  other  words  at  Lothrinkowitz,  where  they  can 
arrive.  No.  1 at  6.30  a.m.  (three-quarters  of  an  hour’s 
march),  and  No  2 at  8 a.m.  (2  hours’  50  mins.’  march). 
They  can  very  well  undertake  the  duty  of  providing 
refreshments  to  the  wounded  who  are  passing  through 
and  who  temporarily  halt  there.  The  local  resources, 
which  are  abundant,  should  be  made  use  of  for  this 
purpose. 

In  addition,  the  material  of  one  mobile  reserve  hospital 
and  one  convalescent  depot  arrive  at  Neutitschein  at 
10  a.m.,  and  the  possibility  of  establishing  them  on  the 
area  where  the  fighting  has  taken  place  should  be  con- 
sidered. 

For  this  purpose  it  is  necessary  to  get  ready  certain 
vehicles,  50  or  60  for  these  two  medical  units  and  10  to  15 
for  the  mobile  rest  station.  About  70  wagons  must 
therefore  be  obtained  from  the  general  officer  command- 
ing the  army  corps,  of  which  15  must  be  ready  at  the 
railway  station  by  10  a.m.  and  the  remainder  in  the  early 
hours  of  the  afternoon,  namely,  about  3 o’clock.*  The 
material  remains  on  the  railway  trucks  in  which  it 
arrived,  but  every  preparation  should  be  made  for 
rapidly  unloading  it. 

Evacuation  of  sicl\ 

The  sick  of  the  13th  Landwehr  Division  and  of  the 
3rd  Cavalry  Division  must,  of  necessity,  remain  over- 

* The  postponement  of  the  hour  to  the  afternoon  gives  the  army  corps 
headquarter  staff  time  to  collect  a greater  number  of  vehicles  and  there  should 
be  no  hesitation  in  the  matter  because  the  vehicles  will  not  be  required,  at 
earliest,  until  late  in  the  afternoon,  atid  there  will  be  ample  time  for  the 
medical  units  to  advance  far  enough  along  the  road  the  same  day  to  enable  them 
to  establish  themselves  on  the  area  of  fighting  on  the  following  day. 


91 


night  at  Freiberg.  Those  of  the  4th  Division  would  be 
able  to  reach  Neutitscliein  after  a fairly  long  journey, 
but  against  this  is  the  fact  that  the  classification  of  the 
patients  cannot  be  carried  out  as  rigidly  as  is  desirable 
when  the  troops  start  early  and  the  number  of  sick  and 
men  unfit  to  march  is  expected  to  be  considerable.  The 
classification  should  therefore  be  done  at  an  intermediate 
station,  such  as  the  wounded  collecting  station.  All 
sick,  and  of  course  too  the  men  who  are  unfit  to  march 
in  the  ranks,  should  therefore  be  sent  to  Freiberg.*  The 
army  corps  transport  column  would  send  its  sick  to 
Neutitscliein. 

The  wounded  that  are  lying  in  Toschonowitz  must 
also  be  sent  to  Freiberg,  and,  further,  precautions 
should  be  taken  to  clear  Schloss  Toschonowitz  before  the 
earliest  possible  attack  can  take  place — shortly,  therefore, 
before  daybreak.  The  ambulance  wagons  of  the  division 
must  be  employed  chiefiy  for  the  conveyance  of  the 
seriously  wounded,  the  wounded  being  taken  over  from 
them  by  the  wagons  of  No.  1 wounded  transport  column 
of  the  Ked  Cross  that  is  to  be  sent  on  in  advance.  This 
column  ought  therefore  to  arrive  at  Woikowitz,  the  place 
which  would  probably  be  selected  as  a dressing  station 
in  the  case  of  defensive  operations,  by  5 a.m. 


Point  2. 

Plan  of  medical  arrangements. 

1.  The  wounded  will  be  evacuated  from  the  battlefield 
to  a wounded  collecting  station  at  Freiberg  where 
No.  2 field  hospital  will  prepare  for  the  reception  of 
1,200  to  1,500  wounded.  They  will  proceed  thither  by 
way  of  a rest  station  improvised  at  Lothrinkowitz,  where 
they  will  receive  refreshment.  The  personnel  of  the 
collecting  station  will  consist  of  14  medical  officers, 
3 detachments  of  the  reserve  personnel,  medical  officers 
and  men  of  the  transport  corps  waiting  there,  the 
convalescent  company,  and  the  inbabitants  of  the  locality. 
The  material  will  be  drawn  from  the  mobile  rest 
station.  The  officer  commanding  the  reserve  personnel 
will  be  in  command;  until  he  arrives,  the  officer  com- 
manding No.  2 field  hospital  will  have  charge. 

Preparations  will  be  made  by  No.  1 field  hospital  for 
utilising  Mistek  to  its  fullest  extent  as  a wounded 
collecting  station. 


* It  is  of  course  left  to  the  discretion  of  the  officer  commanding  the 
wounded  collecting  station  to  evacuate  to  the  distributing  station  for  sick  any  sick 
that  are  fit  for  evacuation,  after  they  have  had  refreshment  and  sufficient 
rest. 
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2.  All  the  country  carts  that  can  he  obtained  and 
the  empty  supply  wagons  are  to  be  prepared  by  the 
combatant  units  for  the  transport  of  wounded.  The 
13th  Landwehr  Division  will  retain  all  its  vehicles,  and 
No.  1 wounded  transport  column  of  the  Eed  Cross,  which 
is  due  to  arrive  at  Woikowitz  at  5 a.m,,  will  also  be 
at  its  disposal. 

The  3rd  Cavalry  Division  will  retain  10,  and  the  4th 
Infantry  Division  20  of  their  wagons.  The  remaining 
wagons  will  form  the  corps  wagon  reserve,  and  will 
assemble  as  follows  : — Wagons  of  the  3rd  Cavalry  Division 
W.  of  Dobrau  at  4 a.m.,  those  of  the  4th  Infantry  Division  at 
8.30  a.m.  at  the  junction  of  the  roads  at  Swiadnow,  No.  2 
wounded  transport  column  of  the  Eed  Cross  at  7.30  a.m. 
at  the  W.  entrance  to  Mistek. 

3.  Six  medical  officers  of  No.  1 field  hospital  will  arrive 
at  Woikowitz  at  5 a.m.  and  will  be  placed  at  the  disposal 
of  the  13th  Landwehr  Division ; 6 medical  officers  of 
No.  2 field  hospital  will  reach  the  junction  of  the  roads  at 
Friedek  at  8 a.m.  and  be  at  the  clisposal  of  the  general 
officer  commanding  the  army  corps. 

4.  Nos.  1 and  2 field  hospitals  will  assemble  at  Lothrin- 
kowitz,  the  former  at  6.30  a.m.  and  the  latter  at  8 a.m. ; 
they  will  improvise  a rest  and  refreshment  station. 

The  commandant  of  the  corps  transport  column  will 
requisition  70  vehicles  for  the  transport  of  the  mobile  rest 
station,  field  convalescent  depot  and  mobile  reserve 
hospital.  Fifteen  of  them  will  be  ready  at  the  railway 
station,  Neutitschein,  at  10  a.m.,  and  the  remainder  at 
3 p.m.  The  material  will  remain  on  the  railway  trucks, 
but  the  station  commandant  will  make  arrangements  for 
rapidly  unloading  it  when  required. 

5.  All  the  sick  of  the  divisions  and  the  men  unfit  to 
march  are  to  be  sent  to  Freiberg,  those  of  the  corps  trans- 
port column  to  Neutitschein.  Schloss  Toschonowitz  must 
be  cleared  of  its  wounded  by  daybreak. 


Point  3. 

It  is  assumed  that  the  general  officer  commanding  the 
army  corps  has  approved  of  these  arrangements,  with  this 
exception,  that  the  whole  of  the  corps  wagon  reserve  will 
assemble  W.  of  Friedeck,  where  the  wagons  of  the  3rd 
Cavalry  Division  are  to  arrive  at  5 a.m. 

The  principal  medical  officer  of  the  corps,  or  his  staff 
officer,  will  then  prepare  tlic  following  orders.  No.  1 
field  hospital  (which  is  quartered  outside  the  area  of  the 
corps  transport  column)  receiving  a special  copy. 
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Headquarter  Staff '2nd  Army  Corps. 


Supplement  to  Operation  Orders  for  1st  September. 


H.-Q.  13tli  Lw.  Division 
H.-Q.  3rJ  Inf.  Division 
H.-Q.  4th  Cav.  Division 
Commandant  Corps  Transport 
No.  1 Field  Hospital  ... 

Ey.  Station  Staff  Officer 


AVoikowitz  1 

Easkau  2 

Dobratitz  3 

Freiberg  4 

Mistek  r> 


Neiititschein  C 


Army  Corps  Headquarters,  l)ohr(fu.,  31s^  August,  7.30  p.m. 

1— G. 

AIedical  Evacuation  of  wounded  from  the  area  of  fighting  will 
Okders.  be  through  an  improvised  rest  and  refreshment  station 
in  Lothrinkowitz  to  the  wounded  collecting  station  at 
Freiberg. 


-3. 


All  sick  and  men  unfit  to  march  in  the  ranks, 


1. 

the  wounded  also 

1—3. 

will  be  sent  earlv  in  the  morning  to  Freiberg. 

V O O 

1. 

The  wounded  must  be  cleared  by  daybreak  from  Schloss 
Toschonowitz.  The  seriously  wounded  will  be  sent  in 
the  divisional  ambulance  wagons  as  far  as  AVoikowitz ; from 
there  to  Freiberg  they  will  be  conveyed  in  the  wagons 
of  No.  1 wounded  transport  column  of  the  Eed  Cross, 
which  arrives  at  AVoikowitz  at  5 a.m.  with  6 medical  officers 
of  No.  1 field  hospital  to  be  placed  at  the  disposal  of  the 
general  officer  commanding  the  division. 
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— O. 

All  country  carts  that  can  be  obtained  and  the  empty 
supply  wagons  are  to  be  prepared  for  transport  of  wounded, 
and  there  will  remain 


20  wagons, 


8 


10  wagons, 


1—3. 

at  the  disposal  of  the  general  officers  commanding  divisions. 

2,  3. 

The  remainder  of  the  wagons,  when  no  longer  required  for 
the  evacuation  of  sick,  will  assemble  and  form  a corps 
wagon  reserve 

2 

at  8.30  a.m. 


O 


O 


at  5 a.m. 


W.  of  Mistek. 


2,  3. 


4 


Sick  will  be  evacuated  to  Neutitschein. 

No.  2 field  hospital  is  to  make  preparations  for  the 
receptioTi  and  care  of  1,200  to  1,500  wounded  at  Freiberg. 
Personnel : the  reserve  personnel  arriving  there  at  8 a.m. 
medical  officers  and  men  of  the  tiansjiort  corps  during 
time  of  waiting,  the  convalescent  company  that  is  to  be 
formed  early  in  the  morning,  and  the  local  inhabitants. 
During  tlie  course  of  the  day  the  material  of  a mobile 
rest  station  will  arrive  at  Freiberg.  The  c<'mmandant  of 
No.  2 field  hospital  will  remain  there  until  he  hands  over 
the  staii<in  to  tlie  commandant  of  the  reserve  personnel. 
The  latter  is  to  make  himself  acquaint, ed  with  the  general 
situation,  and  to  pay  special  attention  to  the  possible 
contingency  of  having  to  send  personnel  to  the  wounded 
collecting  station  that  may  be  prepared  at  Mistek. 

No.  2 field  hospital  is  to  remain  in  readiness  at  8 a.m. 
at  Lothrinkowitz,  and  its  wonndi  d transport  column  of  the 
lied  Cross  at  7.30  a.m.  AV.  of  Mistek.  Six  of  its  medical 
officers  ate  to  be  at  the  disposal  of  the  general  officer 
commanding  the  army  corps  at  8 a.m.  at  the  junction  of 
the  roads  in  Fricdek. 
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For  transport  of  tlie  medical  and  surgical  equipment 
70  vehicles  are  to  be  requisitioned,  and  to  be  at  the  rail- 
way station,  Neutitschein,  15  of  them  at  10  a.m.,  and  the 
remainder  at  3 p.m. 


5. 

Preparations  are  to  be  made  at  Mistek  for  rapidly 
improvising,  if  required,  a wounded  collecting  station 
there.  Six  medical  officers  and  the  wounded  transport 
column  of  the  Ked  Cross  will  proceed  to  Woikowitz, 
arriving  at  5 a.m.  and  be  at  the  disposal  of  the  general 
officer  commanding  the  13th  Landwehr  Division. 

The  field  hospital  will  remain  at  Lothrinkowitz  from 
6.30  a.m.  onwards  and  by  means  of  local  resources  will 
improvise  a rest  and  refreshment  station  there  for  convoys 
of  wounded  passing  through. 

6. 

Th6  commandant  of  the  reserve  personnel,  immediately 
u])on  arrival,  is  to  be  directed  to  proceed  with  all  his 
medical  officers  and  3 reserve  medical  detachments  to  take 
over  forthwith  the  wounded  collecting  station  at  Freiberg. 
He  will  take  over  from  the  commandant  of  No.  2 field 
hospital  the  station  that  has  already  been  improvised, 
and  will  be  informed  as  to  the  general  situation.* 

Of  the  medical  and  surgical  equipment  arriving  at 
10  a.m.,  that  belonging  to  the  mobile  rest  station  is  to  be 
sent  forward  immediately  to  Freibeig,  on  the  vehicles 
sent  for  the  purpose  to  the  radway  station  by  the 
commandant  of  the  transport  column.  The  remaining 
material  will  reundn  on  the  trucks  under  the  charge  of  a 
reserve  medical  detachment,  but  all  arrangements  are  to 
be  made  for  rapidly  unloading  it  on  to  the  vehicles  which 
the  commandant  of  the  corps  transport  column  is  to  have 
waiting  at  the  railway  station  by  3 p.m. 


Dictated  at  issue  of  orders.  31.8.  7.30  p.m. 

(Signed) 

Staff  Officer  to  P.M.O. 


Note. — The  order  is  initialled  in  the  margin  as  follows  : “ 7.30  p.m.  . 
P.M.O.  2nd  Army  Corps.” 


* This  information  mn.st  never  be  omitted  in  the  case  of  a commandant 
■who  is  being  posted  up  in  an  entirely  new  situation,  in  order  that  he  may  be 
able  to  carry  out  the  orders  with  precision.  When  the  information  cannot  be 
given  in  this  way  it  must  be  transmitted  as  a written  instruction. 


Point  4, 


For  the  left  flank  guard. — 1 aid-post  wagon,  I ambulance 
wa"on,  1 iion-cominissioiied  officer  and  4 men  of  the 
medical  corps. 

For  the  right  column. — 2 aid-post  wagons,  4 ambu- 
lance wagons,  8 non-commissioned  oflicers  and  2 men 
of  the  medical  corps. 

For  the  main  column. — 2 aid-post  wagons  in  rear 
of  the  van  guard  reserve,  1 behind  the  4/8  battalion 
and  1 behind  81st  infantry  regiment.  20  country  carts, 
conducted  by  a detachment  of  the  transport  company, 
to  follow  the  corps  ammunition  park. 


PROBLEM  No.  7. 

(Maps,  1 : 200,000.  35°  50°  Olmiitz,  36°  50°  Troppau,  and 

Supplement  3.) 

Scheme. 

The  1st  Army  Corps  is  marching  along  the  line  of  railway,  on  the 
left  wing  of  the  first  army,  in  the  area  S.E.  of  Neisse.  The  1st 
Cavalry  Brigade  is  placed  under  the  command  of  the  army  corps 
commander. 

The  area  of  concentration  of  the  corps  is  shown  on  Supplement  3. 
The  billeting  parties  arrive  at  noon  on  1st  May  at  Neisse.  The  order 
of  arrival  in  the  concentration  area  is  as  follows : — 

1st  Infantry  Division  from  6th  to  8th  May. 

2nd  „ „ „ 9th  to  11th  „ . 

i 3rd  Landwehr  Division  on  12th  May. 

1st  Cavalry  Brigade  from  7th  to  10th  May. 

Corps  Transport  Column  on  13th  and  14th  May. 

Tiie  army  corps  headquarter  staff  arrives  at  Neustadt  at  11  a.m. 
on  9 th  May. 

Medical  arrangements. — The  distributing  station  for  sick  of  the 
1st  Army  is  at  Neisse,  and  will  be  ready  to  receive  sick  and  wounded 
from  12th  May  onwards. 

]\Iaterial  and  personnel  for  one  mobile  reserve  hospital  and  one 
field  convalescent  depot  will  arrive  on  7th  IMay  by  a train  which 
reaches  Neisse  at  6 a.m.,  Polnischwette  at  7.15  a.m.,  Schncllenwalde 
at  7.30  a.m.,  Neustadt  at  8 a.m.,  Hotzenplotz-D.  Basselwitz  at  8.40 
a.m.,  and  Glogau  at  9 a.m.  They  will  be  at  the  disposal  of  the 
1st  Army  Corps  during  the  period  of  concentration. 

For  purposes  of  evac\iating  sick,  two  ordinary  passenger  trains 
may  bo  utilised  daily,  as  follows : — 
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• 

No.  1 

No.  3 

Depart  0.  Glogau 

» • • 

7 a.m. 

4 p.m. 

„ Hotzenplotz-D.  Dasselwitz 

7.15  „ 

4.15  „ 

„ Neustadt 

• • • 

8 

5 

„ Schnellenwalde 

• • • 

8.15  „ 

5.15  „ 

„ rolnischwette ... 

• • • 

8.30  „ 

5.30  „ 

Arrive  ISTeisse 

• • • 

9 

b 

Improvised  ambulance  trains  will  not  be  prepared  in  the  mean- 
time. 


Points  to  be  worked  out  by  the  P.M.O.  1st  Army  Corps. 

Point  1.  Conditions  affecting  the  medical  arrangements  in  the 
concentration  orea. 

Point  2.  P.M.O.’s  supplement  to  billeting  orders,  which  the  staff 
officer  of  the  billeting  party  prepares  at  noon  on  5th  May. 

Time  allowed — 2^  hours. 


Method  of  working  out  the  above. 


l^oint  1. 

Military  Situation. 

The  army  corps  is  acting  in  combination.  There  is  a 
period  of  inactivity  until  about  the  middle  of  May. 

Conditions  affecting  evacuation. 

Evacuation  is  stopped  until  12th  iVIayat  earliest.  For 
the  reception  of  the  sick  a mobile  reserve  hospital  and  a 
field  convalescent  depot  with  accommodation  for  1,500 
beds  will  be  at  the  disposal  of  the  corps,  and  this  should 
be  sufficient  for  all  requirements.* 

Care  of  the  sick  wh  ile  the  troops  arc  in  billets. 

As  one  cannot  depend  in  the  meantime  upon  any  further 
evacuation,  Xeustadt,  which  lies  in  a central  position,  is 
recommendeil  as  the  collecting  station  for  the  corps  on 
account  of  its  position  on  the  line  of  communication  and 
its  resources.  Its  situation  on  the  line  of  rail  facilitates 
evacuation  at  a later  period.  Suitable  places  will  be 
prepared  for  two  sections  of  the  mobile  reserve  hospital, 
but  only  one  section  will  be  opened  in  the  meantime.- 
The  field  convale.scent  depot  that  is  placed  under  the 
command  of  the  commandant  of  the  mobile  reserve  hospi- 
tal may  be  established  outside  the  town,  for  example  in 
the  sugar  factory  if  it  appears  suitable. 


* During  the  time  the  troops  are  billeted  not  more  than  2 
are  expected  to  go  sick  daily  ; consequently  up  to  the  8th  May  about  40, 
about  285,  and  to  the  15th  about  650,  will  have  come  in. 


(514) 


per  1,000 
to  the  12  th 

G 
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The  medical  units  will  theii  be  unloaded  at  Neustadt 
and  be  ready  to  receive  sick  on  8th  May. 

Since  the  divisions  will  establish  local  hospitals,  the 
duty  of  making  preparations  for  them  in  advance  will  fall 
upon  the  principal  medical  officer  of  the  corps,  who  will 
be  with  the  billeting  party.  Suitable  places  for  this 
purpose  are  : — 

2nd  Infantry  Division  at  the  civil  hospital,  Neustadt. 

1st  „ „ „ southern  extremity  of  Lud- 

wigsdorf. 

3rd  „ „ at  Leuber. 

More  definite  details  can  be  arranged  after  the  places 
have  been  inspected. 

Sick  rooms  for  the  1st  Cavalry  Brigade  will  be  in  O. 
Glogau ; for  the  corps  transport  column  in  Buchelsdorf, 
and  No.  1 field  hospital  will  be  billeted  in  the  same 
place. 

Special  preparations  are  not  necessary  for  the  short 
transport  by  road  to  Neustadt.  The  1st  Cavalry  Brigade 
will  use,  for  evacuation  of  its  sick,  the  ordinary  passenger 
train.  No.  3,  that  runs  in  the  afternoon. 


■Special  precautions. 

The  occupation  of  Schlogwitz  and  Polnische  Olbersdorf 
is  forbidden,  and  guards  will  be  placed  over  them  to  pre- 
vent troops  entering.  The  use  of  water  from  tlie  streams 
flowing  through  both  places  is  prohibited,  and  troops 
must  not,  therefore,  be  exercised  in  the  neighbourhood. 


Preparatioyis  for  f uture  events. 

Since  the  medical  units  that  are  opened  will  stand  fast, 
there  is  no  necessity  for  rapidly  evacuating  the  local 
hospitals  in  the  case  of  an  alarm.  The  principal  medical 
officer  of  the  corps  will  satisfy  himself  by  inspection  that 
the  medical  and  surgical  equipment  is  complete.  He  will 
draw  up  a programme  of  training  in  technical  matters  and 
in  medical  tactics. 


Point  2. 


In  completing  a reconnaissance  on  the  morning  of 
5th  May,  the  principal  medical  officer,  or  his  staff  officer, 
will  prepare  a supplement  as  follows  for  issue  with 
“ routine  orders  ” that  will  be  in  force  until  the  arrival  of 
army  corps  headquarter  staff  on  9th  May. 
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Headquarter  Staff  Arrtvj  Corps. 


Supplement  to  Billeting  Orders. 


Headquarters  1st  Infantry  Division  Ziegenhals  1 

„ 2nd  „ „ Neustadt  2 

„ 1st  Cavalry  Brigade  O.  Glogau  3 

Kailway  Station  Staff  Neustadt  4 

Mobile  Eaihvay  Station  Staff  0.  Glogau  5 

„ „ „ „ Hotzenplotz  I).  B.  6 

„ „ „ „ Schnellenwalde  7 

„ „ ,,  „ Polnischwette  8 


Neustadt,  bth  May,  10  a.m. 


1-8 

Medjcal  From  8th  May  onwards,  the  sick  will  be  evacuated  to 
Orders.  the  mobile  reserve  hospital  at  Neustadt  Public  School, 
12,  Kirchengasse.  The  sick  will  arrive  there  during  the 
afternoon. 


3 

For  this  purpose  the  ordinary  passenger  train.  No.  3, 
will  be  used. 


4 

The  mobile  reserve  hospital  and  field  convalescent 
depot  that  arrive  at  8 a.m.  on  7th  May  are  to  be  unloaded 
at  Neustadt,  and  the  director  of  railways  is  to  be  informed 
when  this  is  done. 


1 

Arrangements  have  already  been  made  for  supplying 
material  for  the  opening  of  a field  convalescent  depot 
at  2 Feldgasse,  Ziegenhals. 

2 

The  civil  hospital  will  be  available  for  use  as  a local 
hospital. 

G 2 
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1-3 

Sclilogwitz  and  Poliiische  Olbersdorf  will  be  out  of 
bounds,  and  the  use  of  water  from  the  streams  running; 
tlirough  these  villages  is  strictly  forbidden  on  account  of 
the  risk  of  typhoid  infection. 


Fair  copy. 

Examined. 

Despatched.  5th  May.  10  a.m. 

(Signed)  

Staff  Officer  to  F.M.O. 


Note. — The  piincijtal  medical  officer  of  the  army  corps  communicate.s- 
]iersonally  to  the  commandant  of  the  mobile  reserve  hospital  directions  regarding 
the  establishment  of  both  units  and  for  placing  the  field  convalescent  depot 
tinder  his  command.  He  will  also  arrange  for  the  provision  of  transport 
to  convey  the  equipment  to  the  place  where  the  units  ai-e  established,  out  of 
the  reserve  of  wagons  belonging  to  the  corps,  and  he  will  further  ariange  for 
the  transport  of  the  sick  of  the  cavalry  brigade  daily  from  the  railway 
station  in  an  ambulance  wagon  of  the  2nd  Infantry  Division. 

The  south  part  of  Ludwigsdorf  has  not  been  found  suitable  for  the  establish- 
ment of  a local  hospital. 

Note. — The  order  is  initialled  in  the  margin  “ ISIay  5.  10  a.m.  . 

P.M.O.  1st  Army  Corps.” 


PROBLEM  No,  8. 


(Same  Maps  as  for  Froblem  No.  7.) 


Scheme. 

Coiitiimation  of  Problem  7. 

On  tlie  forenoon  of  13th  IMay,  the  principal  medical  officer  of  tlm 
army  corjis  receives  the  following  information : — 

“The  1st  Army  will  advance  towards  Olnuitz  on  the  15th. 

Tlie  Ibt  Army  Corps  and  tlie  1st  Cavalry  Prigade,  attached  to  it, 
liave  tlie  indeiiendent  task  assigned  to  them  of  protecting  Silesia 
against  the  aiijiroach  of  the  enemy’s  forces  which  are  assemblim--  on 
tlie  N.AV.  of  Hungary,  to  the  S.  of  the  Jabhmka  Pass.  ° 

For  this  ])uipose  the  corps  will  advance  in  the  first  instance  into 
the  area,  Miihren-Ostrau,  on  the  Oder,  as  follows : 
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1st 

Cavalry 

Brigade. 

1st  Division. 

2nd  Division. 

3rd  Division. 

Head  of 
Tran.sjx)rt 
Column. 

May  14th 

Bauerwitz .... 

Wiirbeuthal 

Olbersdorf 

Leobschutz 

D.  Basselwitz. 

,,  15  th 

Troppau  .... 

Freudenthal 

•Tiigerndorf 

Halt 

Halt. 

„ 16th 

Hultschin  ... 

Leitersdorf 

Troppau  .... 

Katscher  .... 

Militsch. 

„ 17  th 

Halt 

Halt 

Halt 

Halt 

Tscheidt. 

„ 18th 

M.  Ostrau .... 

Wigstadtl .... 

Hrabin 

Pyschcz 

Batibor. 

„ 19th 

? 

Wagstadt  ... 

M.  Ostrau .... 

Oderberg  .... 

Neudbrfe). 

Tlie  Gtli  Landwelir  Biigale  (6  battalio7is  and  2 squadrons)  from 
Ratibor  will  join  the  8rd  Landwelir  Division  at  Oderberg. 

On  the  18th,  the  1st  Landsturm  Brigade  will  arrive  at  Troppaii  to 
garrison  the  place,  and  will  be  under  the  command  of  the  general 
ohicer  commanding  Ist  Army  Corps. 

It  is  anticipated  that  the  advance  as  far  as  the  Oder  will  be  coin- 
})leted  without  conflict  with  the  enemy,  small  skirmishes  with  the 
frontier  guards  e.xcejited. 

According  to  trustworthy  information,  traffic  on  the  railways  in 
Austrian  territory  has  been  interrupted. 

In  accordance  with  the  directions  of  the  army  lines  of  communi- 
cation headquarter  staff,  the  1st  Army  is  to  be  based  upon  llatibor, 
where  a distributing  station  for  sick  will  be  established  on  the  evening 
of  the  16th.  (Fixed  reserve  hospital  of  800  beds,  a convalescent 
<_lep6t  of  400  beds,  and  a fixed  rest  station  with  accommodation  for 
the  night  of  400  beds.)  Distribution  of  sick  will  commence  on  the 
morning  of  the  19th.  On  the  railway  line  Xeustadt — Batibor,  an 
ordinary  passenger  train  will  run  daily,  leaving  Neustadt  at  noon, 
Hotzenplotz  D.  Basselwitz  at  12.46, 1.cobschutz  at  1.30,  Bauerwitz  at 
2.10,  G.  Beterwitz  at  2.35,  arriving  at  Batibor  at  3.10  p.m.  During 
the  period  16th  to  18th  May,  10  cars  for  sick  will  be  attached  to  the 
train,  one-half  with  lying  down  accommodation. 

As  it  is  operating  independently  the  corps  will  be  reinforced  by  the 
following  medical  units  : — 

No.  2 field  liospital,  to  be  ready  for  the  advance  at  Neustadt  on 
15th  May’,  at  4 p.m. 

No.  3 field  hospital,  to  be  ready  for  the  advance  at  Neustadt,  on 
16th  May,  at  4 p.m. 

1 corps  unit  of  the  advanced  depot  of  medical  and  surgical  stores 
on  1 9th  May  at  6 p.m.  at  Batibor. 

o medical  officers  and  1 reserve  medical  detachment  with  No.  1 
field  hospital  at  Neustadt  on  14th  May’  at  noon.  The 
main  body  of  the  reserve  personnel  (16  medical  officers 
and  4 reserve  medical  detachments)  on  18th  May  at 
Batibor  at  10  a.m.” 

During  the  time  the  troops  have  been  in  billets  not  more  than  1 ‘5 
per  thousand  have  had,  up  to  the  present,  to  bo  sent  daily  to  the  field 
convalescent  depot  and  the  mobile  reserve  hospital  (1  section). 

Number  of  sick  on  the  evening  of  11th  May’ — 

In  the  field  convalescent  depot,  50. 

„ „ mobile  reserve  hospital,  120. 
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In  accordance  M’ith  the  instructions  of  the  army  lines  of  com- 
munication headquarter  staff,  the  evacuation  of  sick  from  the 
medical  units  establislied  in  the  concentration  area  will  be  com- 
menced on  16th  May. 

Points  to  be  worked  out  by  the  P.M.O.  1st  Army  Corps. 

Point  1.  Points  for  the  principal  medical  officer  of  the  corps  to 
consider  in  connexion  with  the  advance. 

Point  2.  Plan  of  the  medical  arrangements  for  the  period  up  till 
19th  May,  showing  the  proposals  which  the  principal  medical  officer 
will  submit  to  the  general  officer  commanding  the  army  corps  on  the 
evening  of  12th  May,  giving  general  details  of  how  the  sick  will  be 
evacuated  during  the  advance  and  the  position  of  the  medical  units 
on  the  evening  of  the  IQtli. 

Time  allowed — 3|  hours. 


Method  of  working  out  the  above. 

Point  1. 

The  Military  Situation. 

Corps  acting  independently.  Advance  in  several 
columns.  Severe  engagements  not  likely  to  occur  before 
19th  May. 

Conditions  affecting  Evacuation. 

Sick  will  be  sent  to  the  medical  units  opened  at 
Neustadt.  About  250  sick — and  on  the  evacuation  of  the 
local  hospital  several  more — would  have  to  be  transferred 
on  the  12th,  13th,  and  14th  up  to  the  time  of  the  advance. 
Their  evacuation  should  always  be  possible  as  the  number 
of  the  beds  that  are  then  free  is  200  or  300 ; but  in  con- 
sideration of  the  fact  that  the  sick  will  have  to  be  conveyed 
over  the  mountains,  it  should  be  commenced  early  in  the 
case  of  tlie  1st  and  2nd  Divisions. 

Subsequently  evacuation  will  be  to  Eatibor,  where  the 
means  for  receiving  patients  are  abundant,  where  evacua- 
tion can  begin  early,  and  where  it  can  be  carried  on  to 
an  unlimited  extent  and  without  interruption.  Thither, 
from  the  16th  onwards,  that  is  to  say  from  the  time 
when  Eatibor  is  ready  to  receive  patients,  railway  trans- 
port will  be  utilised.  The  trains  can  be  reckoned  upon 
to  carry  at  least  160  sick  daily,  and,  subsequently,  even 
more  if  the  ordinary  passenger  trains  are  used.  This 
number  corresponds  with  a sick  rate  of  three  per 
thousand  daily,  as  is  likely  to  be  the  extent  of  sickness 
during  the  advance,  so  that  ample  arrangements  are  thus 
made. 

The  railway,  however,  runs  along  the  line  of  march  of 
the  3rd  Landwehr  Division  and  corps  transport  column 
only ; consecpiently  the  sick  of  the  other  commands 
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will  have  to  get  to  Ratibor  in  one  or  two  marches  by 
road.  Evacuation,  therefore,  from  these  commands  will 
be  limited,  and  it  is  advisable  for  them  to  improvise 
arrangements  for  the  care  of  those  likely  to  recover  soon 
and  for  the  sick  who  are  not  fit  to  travel  by  road. 

Care  of  Sick. 

On  account  of  the  favourable  situation  and  abundant 
resources  of  both  places,  Jagerndorf  and  Troppau  are 
obviously  suitable  places  for  improvising  collecting 
stations,  which  will  serve  the  purpose  of  limiting  the 
numbers  to  be  evacuated.  The  sick  that  have  to  be 
evacuated  from  Jagerndorf  can  easily  be  sent  to  the  rail- 
way station  at  Leobschutz,  and  on  account  of  the  con- 
venient time  at  which  the  train  starts  it  is  unnecessary  to 
provide  there  more  than  a rest  station  with  refreshments. 
To  Ratibor  from  Troppau  is  a somewhat  long  march.  It  is 
not  worth  while,  however,  for  the  sake  of  a few  extra 
kilometres,  to  consider  using  the  railway  line,  but  it  is 
advisable  to  improvise  a rest  station  with  refreshments 
at  Zauditz  in  order  to  make  the  journey  easier. 

A glance  at  the  map  will  show  that  Troppau  is  of 
greater  importance  than  Jagerndorf,  although  their 
resources  arc  similar.  For  providing  personnel,  the 
reserve  personnel  will  be  principally  employed,  namely,. 
1 medical  officer  with  half  a reserve  medical  detachment 
in  Jagerndorf,  2 medical  officers  and  half  a reserve  medical 
detachment  in  Troppau.  At  both  places  convalescent 
companies  will  be  formed  from  the  1st  and  2nd  Divisions, 
and,  in  addition,  local  inhabitants  will  be  requisitioned  for 
auxiliary  help.  On  the  arrival  of  the  Landsturm  brigade, 
the  charge  of  these  improvised  collecting  stations  will  be 
taken  over  by  it. 

JUgerndorf  and  Troppau  will  be  prepared  as  collecting 
stations  for  sick  on  the  15th  or  16th  by  the  2nd  Division. 
The  reserve  personnel  which  is  at  Neustadt  on  the  after- 
noon of  the  14th  by  making  forced  marches  will  be  able 
to  take  them  over  on  the  16th  or  17th, 

The  details  of  evacuation  from  the  1st  and  2nd  Infantry 
Divisions  will  be  in  accordance  with  the  movements  of 
the  supply  wagons  returning  for  re-filling. 

The  3rd  Landwehr  Division,  which  arrives  at  Leobschutz 
on  the  14th  and  remains  there  till  the  morning  of  the 
16th,  will  be  able  to  send  the  sick  who  are  being  retained 
back  to  Ratibor  by  rail  on  the  16th.  Subsequently 
its  sick  will,  be  evacuated  by  road.  This  division  will 
have  to  improvise  a rest  station  with  refreshments  for 
sick  at  Leobschutz  and  afterwards  at  Zauditz,  for  which 
purpose  convalescent  companies  will  be  left  at  both 
places. 

The  1st  'Cavalry  Brigade  leaves  its  sick  at  Troppau, 
where  they  will  be  taken  over  by  the  2nd  Division. 
Subsequently  it  will  send  its  sick  to  the  nearest  division. 
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The  corps  transport  column  evacuates  by  rail  to  Xeustadt 
up  till  the  evening  of  the  16th,  and  then  partly  by  rail 
and  partly  by  road  to  Ratibor. 

Tosition  of  tlic  Medical  Units  on  l^th  May. 

The  three  field  hospitals  allotted  to  the  corps  can  move 
either  along  the  line  of  march  of  the  corps  transport 
column,  on  the  flank  of  the  left  wing,  or  on  the  line  of 
march  of  the  2nd  Division,  that  is  to  say,  heliind  the 
centre  column  of  the  corps.  The  first  lino  of  march 
appears  to  he  the  best  on  this  occasion.  By  it  they  reach 
the  area  south  of  Ratibor,  which  is  the  area  to  wdiich 
the  cor}»s  will  subsequently  go.  The  movement  up  to 
19th  May  is  a flanking  moment,  in  order  to  enable  the 
corps  to  reach  its  new  position  by  way  of  Ratibor. 
The  field  hospitals  must  reach  the  area  at  Xeudorfel  on 
the  19th  at  the  head  of  the  transport  column.  That  this 
is  possible  is  evident  from  the  inarches  of  the  3rd  field 
hospital  that  is  furthest  back  and  ready  to  move  from 
Xeustadt  at  4 p.m.  on  the  16th.  This  hospital  has  to 
cover  a distance  of  VO  km.  in  three  days  by  way  of 
Ivatscher,  and  this  is  a perfectly  normal  rate  of 
marchin". 

O 

The  corps  unit  of  tlie  advanced  depot  of  medical  and 
surgical  stores  along  with  the  reserve  personnel  will  beat 
Ratibor  on  the  19th,  and  is  therefore  in  its  correct  place. 
On  the  supposition  that  the  railway  line  from  Ratibor  to 
Oderberg  is  interrupted,  arrangements  must  be  made  for 
getting  ready  100  country  carts  by  the  morning  of  the 
20th  for  its  transport. 

Point  2. 

Medical  Arrangements  for  the  Advance. 

For  the  evacuation  of  sick  of  the  1st  and  2nd  Infantry 
Divisions  collecting  stations  for  sick  will  be  improvised  at 
Jagerndorf,  to  be  ready  on  the  16th  l\ray,  and  at  Troppau, 
to  be  ready  on  17th  May.  The  personnel  will  be  com- 
posed of  the  reserve  personnel  (namely,  1 medical  officer 
in  dagerndorf  and  2 in  Troppau,  with  half  a reserve  medical 
detachment  at  each  of  these  places),  and  also  of  con- 
valescent companies  and  local  inhabitants.  Details  of 
evacuation  will  be  made  to  conform  with  the  movements 
of  the  empty  supply  wagons.  Further  evacuation  from 
diigerndorf  will  be  to  the  railway  station  at  Leobschiitz, 
where  the  3rd  Landwehr  Division  vill  improvise  a rest 
and  refreshment  station  by  means  of  a convalescent 
company.  From  Tro])pau  evacuation  will  be  direct  to 
Ratibor,  with  a midday  halt  at  Zauditz,  wdiere  a convales- 
cent company  of  the  3rd  Landwehr  Division  will  make 
arrangements  for  a rest  station. 

4 Ills  division  will  evacuate  its  sick  to  Ratibor  up  to  the 
morning  of  the  16th  by  rail  fiem  Leobschiitz,  and  after- 
wards by  road  direct. 
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The  1st  Cavalry  Brigade  will  leave  its  sick  in  Troppau, 
and  subsequently  send  them  to  the  nearest  infantry 
division. 

The  corps  transport  column  will  send  its  sick  at  first  to 
Neustadt,  and  then  partly  by  rail  and  partly  by  road 
direct  to  Eatibor. 

The  medical  units  will  be  assembled  on  the  19th  as 
follows  : 

Tlie  field  hospitals  at  the  head  of  the  corps  transport 
column. 

The  reserve  units  at  Eatibor,  100  vehicles  being  given 
to  them  at  the  proper  time. 


PROBLEM  No.  9, 

(Same  Maps  as  for  I’roblems  7 and  8 and  Supplement  4.) 


Scheme. 

Continuation  of  Eroblem  8. 

Headquarters  of  the  1st  Army  Corps,  marching  with  the  2nd 
Division,  remains  on  18th  May  at  Troppau. 

Here  the  principal  medical  officer  of  the  corps  receives  the 
following  information  during  the  forenoon  ; 

“ To-morrow  the  corps  will  take  up  the  billeting  areas  shown  in 
Supplement  4,  and  will  remain  in  them  one  or  two  days,  awaiting 
the  result  of  the  reconnaissance  in  the  direction  of  the  Jablunka 
mountains. 

In  accordance  with  a telegram  from  the  director  of  railways  at 
Eatibor,  the  railway  line  will  be  interrupted  probably  for  three  days 
on  account  of  a collision  that  has  occurred  between  Eatibor  and 
Schichowitz,  and  therefore  the  work  of  distributing  the  sick  cannot 
be  commenced.” 

During  the  advance,  up  to  the  present,  the  daily  average  of  men 
going  sick  has  increased  to  four  per  thousand,  and  the  number  of 
men  unfit  to  march  to  five  per  thousand. 


Points  to  be  worked  out. 

Point  1.  Short  medical  appreciation  of  the  situation. 

Point  2.  Supplement  of  the  principal  medical  officer  of  the  corps 
to  the  billeting  orders  for  19th  May. 

Point  3.  Supplement  of  tlie  principal  medical  officer  of  the  1st 
Infantry  Division  to  the  orders  that  are  to  be  drawn  up  and  issued 
on  19th  May  at  G p.m.,  following  the  issue  of  medical  orders  of  the 
general  officer  commanding  the  army  corps  in  which  the  billeting 
of  the  divisional  medical  unit  is  to  be  carried  out  at  tbe  discretion  of 
the  divisional  authorities. 

Time  allowed — 3 hours. 
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Method  of  working  out  the  above. 


Point  1. 

The  postponement  of  the  time  fixed  for  the  commence- 
ment of  the  evacuation  of  sick  from  the  distributing 
station  and  the  unfavourable  health  of  the  troops  are  an 
unexpected  complication.  The  evacuation  of  sick  from 
liatibor  is,  in  consequence  of  this  complication,  inter- 
rupted until  the  21st  or  even  later,  a state  of  affairs 
which  will  become  very  serious  should  hostilities 
commence  in  the  meantime.  On  the  evening  of  the  18th 
there  are  450  hospital  beds  and  190  convalescent  beds 
vacant  in  liatibor.  Although  for  temporary  emergencies 
one  can  reckon  on  another  400  beds  in  the  rest  station 
or  in  subsequently  improvised  establishments,  the  situation 
is  nevertheless  hazardous  since,  according  to  present 
experience,  about  240  sick  or  even  more  should  come 
in  on  the  mornings  both  of  the  19th  and  of  the  20th,  so 
that  if  these  are  evacuated  to  Eatibor  the  normal  accom- 
modation there  will  be  almost  entirely  filled  up. 

This  fact  must,  therefore,  be  against  commencing  to 
evacuate  the  sick  of  all  divisions  to  Eatibor  direct,  which 
at  first  sight  appears  the  simplest  thing  to  do,  from 
the  position  reached  on  the  19th.  It  would  be  far  better 
to  use  to  the  fullest  extent  the  resources  of  Troppau, 
to  let  the  1st  and  2nd  Infantiy  Divisions  evacuate  thither 
as  much  as  possible,  (the  movement  of  the  empty  supply 
wagons  making  such  an  arrangement  suitable),  and  to 
reduce  the  evacuation  from  Troppau  to  Eatibor  to  a 
minimum.  The  town  affords  every  possible  opportunity 
for  the  care  of  sick,  so  that  only  those  need  be  evacuated 
who  will  remain  unfit  for  duty  for  a long  time.  Besides, 
this  evacuation  should  only  be  undertaken  when  evacua- 
tion from  the  distributing  station  is  commenced. 

Tlie  personnel  in  Jageriidorf  can  also  be  brought  to 
Troppau.  The  sick  who  are  remaining  there,  for  the 
most  part  men  who  are  likely  to  recover  shortly,  may  be 
handed  over  to  the  Landsturm  battalion.  The  personnel 
can  be  usefully  employed  in  Troppau,  and,  besides,  they 
are  nearer  at  hand  should  any  future  engagements  require 
the  employment  of  all  the  medical  resources  for  the  care 
of  wounded,  whose  wants  would  then  be  considered  before 
those  of  the  sick. 

The  postponement  of  the  time  of  arrival  of  the  corps 
unit  of  the  advanced  depot  of  medical  and  surgical  stores 
is  of  little  importance  in  view  of  the  improbability  of 
any  fighting  taking  place  before  the  20th.  But  inform- 
ation to  the  effect  that  the  railway  from  Eatibor  to 
Oderberg  has  been  interrupted  would  make  it  necessary 
to  have  100  country  carts  ready  by  midday  of  the  21st  at 
Eatibor.  It  will  be  tlie  duty  of  the  commandant  of  the 
corps  transport  column  to  obtain  tliese. 
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Point  2. 

After  fully  weighing  these  points,  the  principal  medical 
officer  of  the  corps,  or  his  staff  officer,  prepares  the 
following  supplement  to  orders  : 


Headqiiartei'  Staff.  Army  Corps. 


Supplement  to  Billeting  Orders  for  19th  May. 


Headquarter  Staff  1st  Infantry  Division 
» » 2nd  ,,  „ 

» if  VXVl  ,,  ,, 

„ » 1st  Cavalry  Brigade 

Officer  commanding  corps  transport  column 
„ „ Landsturm  Brigade 

Kailway  Staff  Officer 


Wigstadtl  1 

Hrabin  2 

Pyschcz  3 

Mahr.-Ostrau  4 

Katibor  5 

Troppau  6 

Jagerndorf  7 


Army  Corps  Headquarters,  Troppau,  l^th  May,  2 y.m. 

Medical  1-7 

Orders. 

Sick  will  be  evacuated  to 
1,  2,  4,  6 

Troppau, 

3,  5 

Katibor, 

7 

Jagerndorf. 

2,  4 

In  the  case  of  the  1st  Cavalry  Brigade  through  the 
2nd  Infantry  Division. 

5 

For  transport  of  material,  100  vehicles  are  to  be 
obtained  and  be  ready  at  the  railway  station,  Katibor,  by 
noon  on  the  21st. 


6,7 

The  Landsturm  battalion  in  Jagerndorf  will  take  over 
the  improvised  convalescent  depot  there.  The  reserve 
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personnel  at  tliat  ]»lace  will  arrive  in  Troppaii  to-morrow. 
Evacuation  to  Eatibor  will  be  discontinued  until  further 
orders. 


6 

The  brigade  headquarter  staff  will  make  arrangements 
for  the  duty  in  the  civil  hospital  and  in  the  improvised 
convalescent  dei^ot  (in  the  Teachers’  Training  Institute) 
being  carried  out  as  far  as  is  required  only  by  the 
Landsturm  and  the  local  inhabitants. 

Fair  copy. 

Examined, 

despatched.  18th  May.  1.45  pm. 

(Signed)  

Staff  Officer  to  r.M.O. 

Note. — Initialled  in  margin  “ 18th  May,  2 r.M.,  P.M.O.  2nd  Army  Corps.” 

Note. — The  men  unfit  to  march  will  not  be  evacuated  since  there  is  time  for 
them  to  recover  if  they  are  taken  with  the  troops  into  their  new  billets. 

Note. — The  principal  medical  officer  of  tiie  corps,  who  is  in  Troppau,  has 
personally  estimated  that  accommodation  for  200  sick  requiring  hospital 
treatment  and  500-600  light  ca.ses  is  available.  Bet-ides  this,  oilers  have  been 
made  for  the  reception  of  300  sick  and  wounded  in  private  houses.  The  senior 
medical  officer  of  the  Landsturm  Brigade  will  receive  detailed  instructions 
verbally. 


roint  3. 

Headquarter  Staff,  1st  Infantry  Division. 

Supplement  to  Operation  Orders  for  20th  May. 

Divisional  Ileadquarters,  Wagstadt,  l^th  May,  4 p.m. 

Medical  Sick  will  be  transferred  to  Troppau,  the  empty  supply 
Okdeks.  wagons  being  used  for  the  purpose. 

Sick  requiring  evacuation  will  reach  the  divisional 
medical  unit  at  U.  Neuhof  by  9 a.m.  and  will  be  sent  on 
from  there,  after  they  have  received  a midday  meal,  so  as 
to  reach  Troppau  by  6 p.m. 

Fair  copy. 

Examined. 

Issued  with  orders.  19th  May.  4 p.m. 

(Signed)  

P.M.O.  Division. 

Note.— No  local  hospital  need  be  opened  during  this  halt  which  may  only  hist 
a day.  The  collection  of  sick  and  their  evacuation  will  be  carried  on  jiist  as 
<luring  marches,  only  somewhat  moi’e  elaborate  arrangements  will  be  made  for 
their  comfort  on  the  day  of  halt. 

e ectu  n of  a^stadt  as  the  place  for  billeting  the  med’cal  unit  would 
also  be  a suitable  arrangement. 
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PROBLEM  No.  10. 

(Map  1 : 200,000,  36°  50°  Troppau.) 


Scheme. 

Continuation  of  Problem  9. 

At  2 p.in,  on  20th  May  the  chief  of  tlie  general  staff  informs  the 
principal  medical  officer  of  the  army  corps  as  follows  — 

“Tlie  enemy’s  forces  are  advancing  over  the  Carpathian  IMoimtains. 
Their  vanguard  came  into  conflict  with  detachments  of  our 
1st  Cavalry  Brigade  near  Jablunkau. 

The  general  officer  commanding  the  army  corps  has  decided 
to  advance  with  his  main  body  to  Teschen,  and  attack  the  columns 
as  they  debouch  from  the  Jablunka  Pass.  The  1st  Infantry  Division 
will  endeavour  to  keep  in  check  the  columns  that  are  pushing 
forward  by  way  of  Friedland  and  Frankstadt  against  Neutitschein. 
With  this  object  in  view  the  army  corps  will  advance  to-niorow  as 
fol  low’s : — 

The  3rd  Landwehr  Division  and  the  field  artillery  regiment  of  the 
corps  artillery  in  two  columns  by  way  of  Freistadt  and  Orlau  to 
Teschen  and  the  area  E.  of  that  place. 

The  2nd  Infantry  Division  and  the  howitzer  regiment  by  way  of 
Sebum barg  to  the  area  W.  of  Teschen. 

Both  divisions  will  take  with  them  only  the  bridging  section,  the 
1st  line  transport,  and  one  supply  echelon. 

The  remaining  transport  will  assemble  in  the  area  Ilultschin — 
Haatsch,  and  form  No.  1 transport  echelon  of  the  corps. 

The  1st  Infantry  Division  will  march  to  Freiberg  and  send  one 
detachment  to  Neutitscheiu  and  another  to  Friedek,  leaving  all  the 
transport  that  can  be  dispensed  with  on  this  side  of  the  Oder. 

The  corps  transport  column  stands  fast. 

Serious  fighting  is  expected  to  take  place  from  the  22nd  onwards. 

The  raihvay  from  Batibor  to  the  north  will  be  open  for  traffic  at 
noon  on  the  22nd.  Men  are  at  work  repairing  the  line  up  to 
Oderberg,  but  one  cannot  depend  upon  this  .section  being  open  for 
traffic. 

Orders  will  be  issued  at  6 p.m.” 


Points  to  be  worked  out.  ‘ 

roint  1.  Short  medical  appreciation  of  the  situation. 

Point  2.  Proposals  relative  to  the  medical  units,  to  be  considered 
by  the  general  staff  in  preparing  operation  orders. 

Point  3.  Principal  medical  officer’s  supplement  to  march  orders. 
Time  allow’ed — 3 hours. 
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Method  of  working  out  the  above. 

Point  1. 

The  Military  Situation. 

Fighting  expected  immediately.  1st  Infantry  Division 
acting  independently. 

Conditiom  affecting  Evacuation. 

Evacuation  from  llatibor  open  and  unlimited  from  the 
22nd  onwards.  Transport  thither  by  road,  a distance  of 
55  km.  through  Oderberg  from  the  area  round  Teschen  ; 
of  55  km.  from  Mahr.-Ostrau  from  the  area  around 
Freiberg;  and  of  70  km.  through  Troppau.  Earliest 
date  for  arrival  of  wounded  at  Eatibor,  the  23rd.  As 
the  1st  Infantry  Division  in  case  of  retreat  would 
probably  move  to  a position  behind  the  line  of  the  Oder, 
it  is  advisable  to  direct  the  evacuation  from  it  to  proceed 
by  way  of  Troppau.  The  preparations  made  will  also 
allow  of  many  sick  being  kept  under  continuous  treat- 
ment and  so  limiting,  as  is  desirable,  the  numbers  to  be 
evacuated. 

Medical  arrangements  for  the  Is^  Infantry  Division. 

As  the  1st  Infantry  Division  is  operating  independently 
a field  hospital  must  be  attached  to  it.  No.  1 field  hospital 
can  reach  Brosdorf  from  Neudbrfel,  a distance  of  30  km., 
in  one  ordinary  march,  and  would  thus  come  under  the 
command  of  the  general  officer  commanding  the  division 
on  the  evening  of  the  21st.* 

In  order  to  make  its  line  of  evacuation  more  efficient 
it  is  advisable  to  attach  to  it  a reserve  personnel,  and 
the  simplest  way  to  do  this  is  to  allot  to  it  the  detach- 
ment in  Troppau,  which  is  handing  over  its  duties  in  the 
evening  to  the  Landsturm,  and  which  would  be  able  to 
reach  Wagstadt  and  be  at  the  disposal  of  the  general 
officer  commanding  the  division  at  midday  on  the  21st. 
Wagstadt  is  the  spot  that  will  probably  be  selected  for 
improvising  a rest  station  for  the  1st  Division. 

The  reserve  of  medical  and  surgical  stores  would 
remain  in  the  meantime  at  Ratibor,  ready  to  advance. 

Evacuation  of  sick  on  the  morning  of  21st  May. 

As  a general  principle,  just  as  in  the  previous  arrange- 
ments, it  appears  better  in  the  case  of  the  2nd  Infantry 
Division  to  send  the  sick  to  Ratibor,  in  view  of  the 
change  that  has  taken  place  in  the  conditions  affecting 
evacuation.  As  this  is  a 30  km.  march  from  Miihr.- 
Ostrau,  and  there  must  in  addition  be  a considerable 
distance  between  tb.e  units  and  the  place  for  assembling 
the  sick,  the  sick  should  only  go  as  far  as  an  improvised 
rest  station  at  Oderberg  on  the  21st. 

* In  view  of  the  military  situation  it  would  be  dii'ected  to  proceed  west 
of  the  Oder. 
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Preparations  for  ficture  Evacuation  of  Sick  and  Wounded  and  for 
Care  of  Wounded  ivith  the  Main  Body. 

Evacuation  to  Ratibor  will  be  by  way  of  Oderberg, 
and,  in  consequence  of  the  distance,  accommodation  for 
the  night  is  necessary  at  the  latter  place.  Preparations 
for  this  will  be  made  by  the  3rd  Landwehr  Division. 
The  men  of  that  division  and  also  of  the  2nd  Infantry 
Division  unfit  to  march  will  be  sent  to  Oderberg  early  on 
the  21st  for  duty  in  the  rest  station  there.  A mobile 
rest  station  must  be  brought  up  and  established  there  in 
view  of  the  importance  of  a permanent  place  with 
accommodation  for  the  night.  It  should  be  there  by 
midday  if  possible. 

In  view  of  the  anticipated  fighting.  Nos.  2 and  3 field 
hospitals  must  not  remain  with  the  corps  transport 
column,  but  must  be  brought  nearer  to  the  two  divisions. 
The  cross  roads  at  Orlau,  about  20  km.  from  Teschen, 
would  be  a suitable  spot.  Freistadt  also  may  be  con- 
sidered, as  it  is  somewhat  nearer  Teschen  and  on  the 
second  line  of  communication  with  Oderberg. 

In  order  to  have  the  reserve  personnel  available  for 
care  of  wounded  on  the  day  of  the  battle,  it  must  be 
brought  up  nearer  the  fighting  line,  leaving  behind  only 
the  reserve  detachment  in  charge  of  the  material.  It 
will  be  sufficient  if  the  personnel  arrives  at  Oderberg 
on  the  21st,  and  the  reinforcement  of  the  1st  Infantry 
Division  can  also  readily  be  efiected  from  there.  The 
second  mobile  rest  station  can  be  brought  up  with  it, 
with  a view  subsequently  to  completing  the  arrangements 
on  the  line  of  evacuation. 


Point  2. 

No.  1 field  hospital  will  march  to  Brosdorf  on  the  21st 
and  come  under  the  command  of  the  general  officer 
commanding  the  1st  Infantry  Division  there. 

Nos.  2 and  3 field  hospitals  will  be  detached  from  the 
corps  transport  column  and  arrive  at  Orlau  on  the 
21st. 

Only  one  reserve  medical  detachment  will  remain  at 
Patibor  in  charge  of  the  medical  and  surgical  equipment, 
which  will  be  loaded  upon  transport  wagons. 

The  main  body  of  the  reserve  medical  personnel  will 
reach  Oderberg  at  midday  with  the  two  mobile  rest 
stations.  One  of  these  rest  stations  will  be  established 
in  buildings  arranged  beforehand  by  the  3rd  Landwehr 
Division.  The  detachment  of  reserve  personnel  at 
Troppau  will  hand  over  to  the  1st  Landsturm  Brigade 
and  proceed  on  the  21st  to  "Wagstadt,  where  it  will  come 
under  the  command  of  the  1st  Infantry  Division. 

The  distributing  station  at  Ratibor  will  make  prepara- 
tions for  evacuation,  in  anticipation  of  the  large  number 
of  wounded  that  may  be  expected  from  the  23rd  onwards. 
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Point  3. 

Assuming  that  these  proposals  will  l e included  in  the 
orders  of  the  general  staff,  the  principal  medical  officer, 
or  his  staff  officer,  will  prepare  the  following  suj)plement 
for  operation  orders. 


Headquarter  Staff,  1st  Army  Corps. 

Supplement  to  Operation  Orders  for  21st  May. 


Hd.-Qtrs.  1st  Cavalry  Brigade  ...  Teschen  ...  1 

„ 1st  lufantry  Division  ...  Wagstadt  ...  2 

„ 2nd  „ „ ...  ]\Iahr.-Ostrau  ...  3 

„ 3rd  Landwehr  Division  ...  Oderberg  ...  4 

„ 1st  Landsturm  Brigade  ...  Troppau  ...  5 

„ Corps  Transport  Column  ...  Neudorti  ...  6 


Army  Corps  Headquarters,  Hultschin,  2Dt]i  May,  o p>.m. 

1 

Medical  If  tlie  situation  permits,  sick  and  wounded  will  be 
OiiDERS.  treated  in  Teschen  up  till  the  time  of  arrival  of  the 

corps,  otherwise  they  will  be  sent  to  Oderberg. 


Evacuation  of  sick  and  wounded  to  Troppau  is  to  be 
carried  on  independently. 

4 

Sick  will  be  evacuated  to  Ratibor. 

3,4 

The  2nd  Infantry  Division  will  send  its  sick  and  men 
unfit  to  march  to  the  rest  station  improvised  at  Oderberg 
by  the  3rd  Landwehr  Division. 

4 

Buildings  capable  of  accommodating  about  500  sick 
and  wounded  will  be  prepared  and  temporarily  equipped 
at  Oderberg.  A mobile  rest  station  will  arrive  and 
establish  itself  there  on  the  21st  at  noon.  The  con- 
valescent company  that  will  be  formed  earlier  in  the 
morning  and  local  inhabitants  will  be  employed  for 
general  duty  there. 


The  1st  IiiftUitry  J)ivisioii  will  continue  to  send  its 
sick  and  wounded  to  Tro]»pau.  Sick  may  be  evacuated 
to  Ratibor. 


Fair  copy. 

Examined, 
i )espatclied. 

Issued  with  operation  orders,  oth  May.  5 p.m. 

(Signed)  

Staff  Officer  to  P.M.O. 

Note. — Initialled  in  margin  20.0,  p.m.,  . . , P.M,0.  1st  Army  Corps. 


PROBLEM  No.  II. 

(Same  Maps  as  for  Problems  7,  8,  and  9 ; also  special  maps 
1 : 50,000,  Zone  G,  Kol,  XIX.  Freistadt — Teschen. 
and  Zone  7,  Kol.  XIX.  Teschen,  Mistek,  Jablunkau  ; 
also  Supplements  5 and  G.) 

Scheme. 

Continuation  of  Problem  10. 

<,)n  21st  ]\[ay  the  1st  Army  Corps  is  in  the  position  shown  on  the 
sketch  map.  (Supplement  5.) 

In  the  forenoon,  the  Ist  Cavalry  Brigade  successfully  encountered 
the  enemy  at  Lischbitz,  but  was  obliged  to  retire  early  in  the  after- 
noon in  consequence  of  the  enemy’s  infantry  fire.  Its  wounded,  (40 
serious  and  20  slight  cases),  arrived  at  Teschen  at  3 p.m.,  and  were 
admitted  temporarily  to  the  military  ho.spital  of  200  beds  tliat  had 
l)een  improvised  there  for  emergent  cases. 

The  principal  medical  officer  of  the  army  corps  was  informed  at 
5 p.m,  as  follows  : — 

“The  general  officer  commanding  the  army  corps  intends  to 
attack  the  enemy’s  forces,  debouching  from  the  valley  of  the  Olsa, 
who  are  apparently  the  main  body,  early  to-morrow  morning.  For 
this  purpose  the  corps  will  be  ready  to  advance  at  4 a.in.  in  the 
order  shown  on  the  tracing  (Supplement  G).  The  general  intention 
is  to  attack  along  the  west  bank  of  the  Olsa  with  the  column  under  the 
command  of  the  general  officer  commanding  2nd  Division,  supported 
by  the  artillery  fire  of  the  column  under  the  general  officer  command- 
ing 3rd  Division,  which  stands  fast. 

To-day’s  empty  supply  wagons  will  be  available  for  transport  of 
M'ounded. 

The  director  of  railways  at  Katibor  states  that  from  the  eveninri 
cf  the  22nd  onwards  ambulance  trains  capable  of  evacuating  about 
lGOO-2000  wounded  can  be  run  to  the  distributing  zone  from  Ratibor 
(514)  H 
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within  24  hours.  From  tlie  early  morning  of  the  23r(l,  railway  traffic 
will  be  resumed  along  the  line  from  Oderberg  to  Eatibor,  and  the 
departure  of  four  hospital  trains  going  direct  to  the  distributing 
zone,  and  two  25-car  improvised  ambulance  trains  running  regularly 
between  Oderberg  and  Eatibor  and  back  can  be  depended  upon  within 
the  next  48  hours. 

The  resumption  of  tiuffic  within  a reasonable  time  on  the  lines 
running  south  and  east  from  Oderberg  cannot  be  depended  upon.  You 
will  place  before  the  general  officer  commanding  the  army  corps  by 
7 p.ni,  a plan  of  medieval  arrangements  for  to-morrow’s  hghting.” 


Points  to  be  worked  out. 

Point  1.  Medical  appreciation  of  the  situation. 

Point  2.  Plan  of  medical  arrangements. 

Point  3.  Position  of  the  medical  units  with  the  3rd  Landwehr 
Division  at  4 a.m.  on  22nd  i\lay. 

Point  4.  Position  of  the  medical  units  with  the  column  under 
command  of  the  general  officer  commanding  2nd 
Division  at  4 a.m.  on  22nd  May. 

Time  allowed — 4^  hours. 


Method  of  working  out  the  above. 

Point  1, 

The  Military  Situation. 

Fighting  immediately  imminent.  Planned  battle. 
One  group  in  a defensive  position,  one  division,  rein- 
forced with  a brigade  of  the  3rd  Landwehr  Division, 
attacking. 

Conditions  affecting  evacuation. 

Evacuation  to  Eatibor  is  open  and  unlimited,  so  that 
distribution  of  sick  can  be  commenced  on  the  22nd. 
Both  25-car  ambulance  trains  run  at  least  twice  daily  from 
the  early  morning  of  the  23rd  onwards  from  the  railway 
terminus  at  Oderberg  to  Eatibor.  In  these  there  is  a normal 
accommodation  for  800,  so  that,  in  consideration  of  the 
short  journey,  there  is  no  necessity  for  using  the  trains  to 
a greater  extent.  In  addition,  four  ambulance  trains  will 
be  ready  immediately,  so  that  the  general  railway 
arrangements  will  suttice  for  the  anticipated  pressure  of 
wounded. 

From  the  area  of  fighting  south  of  Teschen  to  Oder- 
berg the  distance  is  about  50  km.,  in  other  words  two 
days’  march  by  road  ; consequently  a midway  station 
with  accommodation  for  the  night  is  necessary.  The 
wounded  will  begin  to  come  into  Oderberg  from  the 
battlefield  on  the  23rd,  and  by  that  date  the  railway 
trains  will  have  begun  to  run. 
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Evacuation  of  Wounded  during  the  Battle. 

(a)  Collecting  Station  for  Wounded. 

Two  main  lines  lead  from  the  battlefield  to  OdeiTerg, 
one  by  way  of  Teschen  and  Freistadt,  and  the  other  from 
the  area  Toschonowitz — 0.  Zukaii  by  way  of  Schumbarg 
and  Miihr.-Ostrau  or  Suchau — (3rlau.  According  to  the 
situation  Freistadt,  Schumbarg  or  Suchau  would  there- 
fore be  considered  as  possible  localities  for  wounded 
collecting  stations.  Freistadt  offers  the  greatest  facilities 
in  way  of  resources,  and,  besides,  roads  for  wheeled 
vehicles  lead  to  it  from  all  parts  of  the  battlefield,  so  that 
evacuation  to  it  from  each  fighting  group  can  be  carried 
out  with  ease,  while  the  line  of  evacuation  to  Schumbarg 
— Suchau  from  the  defensive  position  of  the  column 
under  the  general  officer  commanding  the  3rd  Division, 
in  the  event  of  a flanking  movement  failing  is  just  behind 
the  front  of  the  positions.  The  route  to  Schumbarg  or 
Suchau  is  also  longer  and  more  difficult  than  that 
through  the  valley  of  the  Olsa  by  way  of  Freistadt  on 
account  of  its  many  twists  and  turns  and  of  the  hilly 
nature  of  the  ground. 

Unless  therefore  two  wounded  collecting  stations  are 
established,  which  would  be  a very  good  solution  of 
the  difficulty,  Fh-eistadt  must  be  chosen  as  the  locality 
for  establishing  the  wounded  collecting  station.* 

Preliminary  arrangements  must  be  made  by  No.  3 
field  hospital  to  accommodate  1,500  wounded,  a number 
which  corresponds  with  the  means  of  evacuation.  Its 
commandant  will  take  over  the  command  of  the  station. 

A detachment  of  the  reserve  personnel  may  also  be 
brought  up  to  Oderberg.  The  commandant  of  the  reserve 
personnel  is  himself  required  at  Oderberg  for  classification 
of  the  wounded  for  conveyance  in  the  hospital  trains  or 
improvised  ambulance  trains,  and  two  medical  officers  and 
half  a detachment  of  the  reserve  personnel  must  be 
handed  over  to  the  improvised  ambulance  trains.  In 
consideration  of  the  small  provision  of  convalescent  beds 
at  Patibor,  it  is  recommended  that  those  who  are  likely 
to  recover  soon  should  not  be  brought  there,  but  that  a 
convalescent  depot  should  be  improvised  at  Oderberg  and 
provided  with  two  medical  officers  and  half  a detachment 
of  the  reserve  personnel.  If,  therefore,  one  reckons  upon 
two  medical  officers  and  half  a detachment  of  the  reserve 
personnel  being  employed  as  assistants  to  the  com- 
mandant at  the  railway  station,  and  one  medical  officer 
and  half  a detachment  of  the  reserve  personnel  in  the 

* The  resources  of  Teschen  may  suggest  the  selection  of  that  place  as  a collect- 
ing station,  but  against  this  are  its  nearness  to  the  possible  area  cf  fighting, 
the  danger  that  would  threaten  the  wounded  should  the  issue  of  the  battle 
be  unfavourable,  and  its  distance  from  Oderberg. 
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rest  station  already  established  there,  there  are  still 
available  eight  medical  officers  and  one  reserve  personnel 
detachment,  who  ought  to  arrive  at  Freistadt  wdth  the 
mobile  rest  station  at  11  a.m.  on  the  22iid,  (distance 
18  km.). 

Here  too  one  may  make  use  of  the  medical  officer  of 
the  transport  s'piadron  of  the  bridging  section  and  the 
j)ersonnel  of  the  bridging  section,  wliile  they  are  wailing 
there,  the  convalescent  com])any  that  is  to  be  formed  on 
the  22nd,  and  the  local  inhabitants. 

(1))  Prejjaro.tion  of  Vehicles. 

All  available  country  carts  and  the  empty  supply 
wagons  are  to  be  prepared  for  the  transport  of  wounded. 

In  the  column  under  the  command  of  the  general  officer 
commanding  the  3rd  Division  wdio  is  holding  a defensive 
position,  the  work  of  evacuation  can  go  on  daring  the 
fighting,  and  on  this  account  and  because  of  the  necessity 
of  providing  the  group  in  Ustron  with  vehicles  for  carry- 
ing on  evacuation  of  wounded  from  the  cavalry,  a larger 
number  of  vehicles  wdll  be  allotted  to  this  division.  On 
the  other  hand  the  column  under  the  general  officer  com- 
manding  the  2nd  Division  and  the  1st  Cavalry  Brigade 
must  not  be  hampered  with  a large  number  of  vehicles. 

ddie  assembly  point  for  the  corps  reserve  of  wagons 
cannot  be  selected  at  this  stage,  without  directing  vehicles 
to  go  back.  The  vehicles  of  the  1st  Cavalry  Brigade  and  of 
the  2nd  Infantry  Division  could  with  advantage  be  placed 
on  tlie  main  road  from  Teschen  to  Dobrau,  behind  the 
centre  of  the  column  under  the  general  officer  commandiim 
the  2nd  Division  on  the  best  line  of  evacuation  from  it 
(0.  Zukau,  Stanislowitz,  Steinau),  that  is  to  say,  by 
the  WII.  north  of  ().  Zukau.  On  the  other  hand,  the 
vehicles  of  the  3rd  Landwehr  Division,  which  are  to 
join  the  corps  reserve  of  wagons,  must  be  assemlded 
north  of  Teschen,  whence  they  can  easily  reach  the 
area  over  which  both  columns  are  fighting.  Both  these 
assembly  ])oints  are  also  suitable  for  bringing  up  Nos.  2 
and  3 wounded  transport  columns  of  the  Bed  Cross. 

A detachment  of  the  latter  will  be  attached  to  the  3rd 
Landwehr  Division  in  order  to  facilirate  the  evacuation 
of  such  wounded  of  the  cavalry  and  of  the  division  itself 
who  may  require  special  care  during  transport. 

According  to  this  calculation,  the  ord  Landwehr 
Division  would  hand  over  twenty  vehicles  to  the  corps 
reserve  of  wagons  north  of  Teschen,  while  it  would 
retain  ten  w’agons  of  No.  3 w'ounded  transport  column  of 
the  Bed  Cross.  Ten  vehicles  would  be  left  with  the 
1st  Cavalry  Brigade  and  twenty-five  with  the  2nd  Infantry 
Division. 

1 he  time  of  assembly  of  the  vehicles  of  the  3rd 
Landwehr  Division  is  4 a.m.,  and  of  those  of  the  western 
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column,  taking  into  consideration  the  wagons  of  the  1st 
Cavalry  llrigade,  5 a.ni.  No.  2 wounded  transport  column 
of  the  lied  Cross  would  be  able  to  reach  the  north  of 
0.  Zukau,  a distance  of  18  km.,  by  7.30  a.m.  Ten 
ambulance  wagons  of  No.  3 transport  column  of  the 
lied  Cross  are  to  arrive  at  the  military  hospital  at  Teschcn, 
(13  km.),  at  7 a.m.,  to  be  at  the  disposal  of  the  3rd 
Landwehr  Division,  while  the  remaining  five  ambulance 
wagons  of  the  column  will  remain  north  of  Teschen 
with  the  corps  reserve  of  wagons. 

(c)  Rewforcing  the.  dressing  stations. 

Taking  into  consideration  the  distance  at  which  the 
field  hospitals  are  kept,  it  will  be  well  to  send  forward  six 
medical  officers  from  each  of  them,  to  be  at  the  di.sposal 
of  the  principal  medical  officer  of  the  army  corps.  A 
suitable  place  for  them  to  assemble  at  is  the  junction  of 
the  roads  at  the  west  corner  of  Teschen,  where  the  medical 
officers  belonging  to  No.  3 field  hospital  should  arrive  at 
7.30  a.m.,  (a  distance  of  14  km.),  and  those  belonging  to 
No.  2 field  hospital  at  8.30  a.m.,  (a  distance  of  20  km.). 

(d)  Medical  arrangements  for  detached  groups. 

A brigade  of  the  3rd  Landwehr  Division  is  with  the 
column  uiuler  the  general  officer  commanding  3rd  Division. 
As  this  division  is  fighting  in  a defensive  position,  it  will 
be  able  to  work  with  one  dressing  station  only,  while 
the  attacking  column,  on  account  of  ics  greater  strength 
and  wider  front,  requires  more  ample  provision. 
The  1st  Cavalry  J’.rigade  will  also  lend  its  medical 
personnel  ami  equipment  to  this  column.  It  is,  therefore, 
recommended  that  a dressing  station  subsection,  an 
ambulance  subsection  and  a subsection  of  the  reserve 
of  medical  and  surgical  material  should  be  handed  over 
to  the  6th  Landwehr  Lrigade.* 

Care  of  the  wounded  after  vietorg. 

The  following  are  available  for  this  purpose ; Nos.  2 and 
3 field  hospitals,  1 mobile  reserve  hospital  and  2 field 
convalescent  depots. 

The  former  should  be  brought  further  forward.  No.  2 
to  0.  Tierlitzko,  (cross  roads  about  10  km.  behind  the 
fighting  line  at  the  first  place  of  assembly),  by  10  a.m. 
(distance  12  km.);  No.  3 to  Pogwisdau,  (12  km.  behind 
the  fighting  line),  by  8 a.m.  (distance  6 km  ). 

The  material  of  reserve  medical  units  already  loaded  on 
wagons  is  to  be  held  in  readiness,  by  midday  on  the  22nd,  K. 


* Medical  provision  for  tlie  fighting  group  in  Ustron  is  the  concern  of  tlie 
general  officer  commanding  the  division. 
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of  Oderberg.*  At  present  it  is  not  necessary  to  bring  it 
further  forward,  but  some  of  the  units  can  easily  be  sent 
from  there  to  the  area  over  which  the  1st  Infantry  Division 
will  probably  fight. 

Deserve  material  for  replenishing  expenditure  can  be 
brought  to  Oderberg  later  on  by  rail. 

Evacuation  of  sick  on  the  morning  of  the  '12mL 

All  the  sick  and  men  unfit  to  march  with  their  units 
will  go  to  the  wounded  collecting  station  at  Freistadt, 
where  a convalescent  company  will  be  formed.  The  3rd 
Landwehr  Division  will  also  evacuate  thither  from  the 
military  hospital  in  Teschen  those  wounded  who  are 
capable  of  transport. 


Point  2. 

Plan,  of  medical  arrangements. 

1.  The  wounded  will  be  evacuated  from  the  battle- 
field to  the  wounded  collecting  station  at  Freistadt,  to 
which  ])lace  also  all  the  sick,  the  men  unfit  to  remain  in 
the  ranks,  and  the  wounded  capable  of  transport  who  are 
lying  in  Teschen  will  be  sent  early  in  the  morning. 
The  arrangements  for  this  collecting  station  will  be  made 
by  No.  3 field  hospital,  the  commandant  of  which  will 
take  over  charge.  The  personnel  will  consist  of  the 
following : 8 medical  officers,  1 reserve  medical  detach- 
ment, (which  should  arrive  in  Freistadt  from  Oderberg 
at  11  a. 111.  with  a mobile  rest  station),  the  medical  officer 
of  the  transport  squadron  of  the  bridging  section,  the 

. men  of  the  bridging  section  during  the  time  they  are  kept 
waiting,  the  convalescent  company  that  is  to  be  formed, 
and  the  local  inhabitants. 

2.  The  commandant  of  the  reserve  personnel  remains 
in  Oderberg  to  direct  the  entraining,  together  with 
7 medical  officers  and  2 reserve  medical  detachments, 
by  means  of  whom  he  is  to  arrange  for  the  duties  being 
carried  on  at  the  railway  station,  in  the  2 ambulance 
trains,  in  the  mobile  rest  station  and  in  the  convalescent 
depot  that  is  to  be  improvised  in  or  near  Oderberg. 

3.  All  tbe  country  carts  that  can  be  obtained  and 
the  empty  supply  wagons  will  be  prepared  for  the  trans- 
port of  wounded.  25  of  the  wagons  wall  be  left  with 
No.  2 Infantry  Division  and  10  with  No.  1 Cavalry 
Brigade.  The  others  will  assemble  at  5 a.m.  as  a corps 
reserve  of  wagons  at  the  WII.  north  of  0.  Zukau,  where 
also  No.  2 wounded  transport  column  of  the  Bed  Cross 
is  to  arrive  at  7.30  a.m. 

Thn  3rd  Landwehr  Division  retains  10  wagons  of  No.  3 
wounded  transport  column  of  the  Bed  Cross,  which  arrives 

* lliero  ia  no  advantage  in  waiting  till  railway  coinnuinioation  is  re-opened. 
The  re.serve  medical  tinirs  would  then  only  arrive  at  Oderberg  on  the  23rd' 
l)ut  the  vehicles  for  their  further  transport  must  be  brought  there  in  any  case. 
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at  the  military  hospital  at  Tescheii  at  7 a.m.  20  vehicles 
of  the  units  of  the  division  that  are  quartered  in  Teschen 
will  assemble  from  4 a.m.  onwards  us  a corps  reserve  of 
wagons  at  the  N.  entrance  of  Teschen,  at  which  place 
the  remaining  5 wagons  of  No.  3 wounded  transport 
column  of  the  Red  Cross  will  also  join  the  wagon  reserve 
by  7 a.m. 

4.  Six  medical  ofticers  from  eacli  of  the  2 field  hospitals 
will  remain  at  the  disposal  of  the  principal  medical 
officer  of  the  army  corps  at  the  junction  of  the  roads  W.  of 
Teschen,  those  from  No.  2 field  hospital  at  8.30  a.m., 
and  those  from  No.  3 at  7.30  a.m. 

5.  The  3rd  Landwelir  Division  is  to  hand  over  to  the 
6th  Landwehr  Infantrv  Brigade  one  subsection  of  the 
dressing  station,  of  the  ambulance,  and  of  the  reserve  of 
medical  and  surgical  stores  sections  of  its  divisional 
medical  unit. 

6.  No.  2 field  hospital  will  assemble  at  10  a.m.  at 
0.  Tierlitzko ; No.  3 at  8 a.m.  at  Pogwisdau.  The  material 
for  the  mobile  reserve  hospital  and  the  two  field  conva- 
lescent depots  will  arrive  at  Oderberg  on  country  carts  at 
midday.  The  reserve  equipment  will  come  by  rail  on 
the  23rd. 


Point  3. 

The  lightly  wounded  section  of  the  3rd  Landwehr  divi- 
sional medical  unit  will  be  at  Tesclien,  the  dressing  station 
at  Punzau  near  the  cliurcli,  and  along  with  it  the  wagons 
required  for  evacuation. 

1 aid-post  wagon  and  2 ambidance  wagons,  1 lance- 
corporal  and  6 men  will  be  attached  to  the  corps 
artillery. 

1 aid-post  wagoii  and  3 ambulance  wagons,  1 non-com- 
missioned officer  and  8 men  will  be  attached  to  the 
divisional  artillery. 

1 aid-post  wagon,  1 ambulance  wagon,  1 non-com- 
missioneil  officer  and  4 men  will  be  attached  to  the 
battalion  on  the  left  wing. 

1 aid-post  wagon  will  be  attached  to  the  reserve 
troops. 

The  medical  officers  of  the  army  corps  and  divisional 
ammunition  park  and  one  surgeon  from  the  fighting  lino 
will  be  attached  to  the  dressing  station. 

1 aid-post  wagon,  2 ambulance  wagons,  1 non-com- 
missioned officer  and  4 men,  all  the  vehicles  that  can  be 
obtained  at  Ustron,  and  the  empty  supply  wagons  belong- 
ing to  the  column,  will  be  allotted  to  the  fighting  group 
at  Ustron. 

3 aid-post  wagons,  4 ambulance  wagons,  1 sub- 
section of  the  dressing  station,  of  the  ambulance  and  of 
the  reserve  of  medical  and  surgical  material  sections,  will 
be  allotted  to  the  Gth  Landwelir  Infantry  Brigade. 

fc  O 


Toint  4. 


The  lightly  woiimled  secLk)n  of  the  divisional  medical 
unit  will  assemble  at  the  WH.  N.  of  0.  Zukau  ; and  the 
divisional  medical  unit,  with  25  country  carts,  on  the 
road  between  0.  Zukau  and  the  main  road. 

1 aid-post  wagon  will  be  attached  to  the  artillery  and 
to  Nos.  5,  G and  7 infantry  regiments,  and  1 aid-post 
wagon,  and  2 ambulance  wagons,  with  1 lance-corporal 
and  6 men,  to  No.  2 rille  battalion. 

The  6th  Landwehr  Ihigade  will  have  1 aid-post  wagon 
with  each  regiment,  and  the  divisional  medical  unit  sub- 
sections will  be  in  readiness  with  1 aid-post  wagon  at 
Schibitz. 


PROBLEM  No.  12. 

(Map  1 : 50,000,  Zone  7,  Kol.  XIX,  Teschen,  Mistek  and  Jablunkau, 

and  Supplement  No.  6.) 


Scheme. 

Continuation  of  I'roblem  11. 

From  5 a.m.  onwards  the  enemy  commences  artillery  fire  against  the 
])Osition  of  the  column  under  the  general  officer  commanding  the  3rd 
Division  from  the  ridge  south  of  the  Lischnitza  stream.  xVt  the  same 
time  the  enemy’s  forces  are  observed  deploying  on  the  east  bank  of 
the  Nieboruwka  stream,  from  the  Olsa  right  up  to  Itakowetz. 

The  general  officer  commanding  the  army  corps  issued  an  order  to 
the  column  under  the  general  officer  commanding  the  2nd  Division  to 
attack,  and  at  5.30  a.m.  this  column  commenced  to  advance,  the  left 
wing  of  the  Gth  Landwehr  Brigade  advancing  along  the  Olsa,  the 
right  wing  of  No.  5 infantry  regiment  towards  the  fork  of  the  main 
road,  the  left  wing  of  the  4th  Infantry  Brigade  in  the  same  direction, 
and  No.  6 infantry  regiment  (the  reserve  of  tl.e  division)  in  rear  of 
the  right  wing  of  the  4th  Infantry  Brigade,  with  No.  2 rille  battalion, 
in  the  direction  of  Gutty  liy  way  of  Smilowitz. 

The  column  succeeded,  about  9 a.m.,  in  compelling  the  enemy,  who 
appeared  to  be  much  weaker  in  numbers,  to  retire.  The  enemy, 
however,  took  up  a new  position  behind  the  Bistritza  stream  after 
j-eceiving  considerable  reinforcements.  The  infantry  of  the  column 
took  up  a position  on  the  ridge  between  the  two  streams,  the 
divisional  artillery  advancing  to  the  vicinity  of  the  fork  of  tlu^ 
main  road.  Continuous  liring  was  then  carried  on  without  either 
side  advancing. 

At  noon  the  divisional  reserve,  together  with  X'o.  5 rille  battalion, 
attacked  the  enemy’s  left  wing  from  the  area  Bakowetz-Gutty,  in 
the  direction  of  Oldrzichowitz.  At  2 p.m.  this  attack  was  arrested 
ufier  a successful  advance  to  a jioint  800  paces  from  Oldrzichowitz. 


At  2.30  p.m.  detaclimoiits  of  the  enemy  were  observed  retreating 
in  the  direction  of  the  main  road  leading  to  the  Jablunka  Pass. 

At  3.30  p.m.  the  infantry,  which  was  continuing  the  attack,  met 
with  little  opposition. 

The  pursuit,  which  had  advanced  l)y  5 p.m.  to  the  line  AVendrin- 
Lischbitz  was  arrested  at  G p.m.  by  a rear  guard  action.  The  enemy 
then  disappeared  rapidly.  IMessages  were  receiv(Hl  from  the  cavalry 
stating  that  the  enemy  was  making  a hasty  retreat  by  way  of 
Jablunkau,  and  the  pursuit  ceased  when  the  advanced  detachments 
leached  Bistritz.  The  2nd  Infantry  Division  was  quartered  in 
tlie  area  Bistritz-Wendrin,  and  the  3rd  Landwehr  Division  in 
Trzynietz  and  Nd.  Lischna. 

A great  number  of  casualties  occurred  during  the  day’s  fighting, 
and  tlie  enemy  left  many  wounded  behind. 


To  be  worked  out. 

A sketch  on  broad  lines  of  the  work  of  the  medical  units  witli 
tlie  figliting  column  under  the  general  officer  commanding  the  2nd 
division,  from  4 a.m.  till  6 p.m.,  giving  times. 

Time  allowed — 2 hours. 


Method  of  working  out  the  above. 

J'hase  1.  An  attack  up  till  9 a.m.,  during  wliich  the  regimental 
medical  personnel  could  accompany  tlie  attacking  forces 
most  of  the  way  under  cover  of  the  deep  ravines  made 
by  the  streams.  First  aid  would  have  been  given  with 
considerable  ease,  and  it  would  have  been  possible  to 
send  the  wounded  back  to  the  lower  reaches  of  the 
Roppiczanka  stream.  About  7 a.m.  the  officer  command- 
ing the  column  ordered  the  dressing  station  of  the  Gth 
Landwehr  Brigade  to  be  opened  at  tlie  railway  station  of 
Boppitz.* 

J^hasc  2.  Continuous  fighhting  on  the  ridges  between  the  Nieboruwka 
and  the  Bistritza  streams  up  to  2-30  p.m.  The  ravines 
made  by  the  Nieboruwka  were  favourable  to  the  bring- 
ing up  of  medical  assistance  and  rendered  possible  the 
evacuation  of  wounded  to  the  valley  of  the  Olsa  and  to 
the  dressing  station.  The  medical  personnel  of  fighting 
units  would  consequently  endeavour  to  reach  the 
Xieboruwka;  a portion  would,  however,  remain  in  the 
area  over  which  the  first  attack  had  taken  place  and 
would  be  occupied  in  bringing  in  and  attending  to  the 
wounded  there.  The  divisional  medical  unit  of  No.  2 
Infantry  Division,  together  with  the  vehicles,  would  be 
ordered  at  9 a.m.  to  proceed  to  the  reaches  of  the 
Roppiczanka  south  of  Trzytiesch.f 

Eight  medical  officers  from  the  field  hospitals  and 

* The  dressing  station  ought  to  be  opened  by  8.30  a.m. 
t The  new  position  will  be  taken  up  about  10.30  a.m. 
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detachments  of  the  corps  reserve  of  wagons  would  be 
attached  to  the  dressing  station  at  Eoppitz  railway 
station  on  the  demand  of  the  principal  medical  officer 
of  the  division. 

In  the  attack  by  tlie  divisional  reserve  on  the  right 
wing,  the  ravine  near  Gutty  and  also  the  ravines  of  the 
Bistritza  stream  and  the  ravine  west  of  Oldrzichowitz 
were  convenient  for  carrying  on  medical  work.  In  the 
first  of  these  ravines  it  would  be  possible  to  employ 
wheeled  transport,  and  the  two  ambulance  wagons, 
attached  to  No.  2 rifle  battalion,  would  consequently  be 
used. 

Phase  3.  Eetreat  of  the  enemy  from  3.30  p.m.  onwards.  Signs  of 
this  had  already  been  observed  by  2.30  p.m.,  and  per- 
mitted orders  for  the  pursuit  being  drafted. 

The  medical  orders  of  the  ofticer  commanding  the 
group  were  issued  about  3.30  p.m.  to  the  following 
effect : — 

A subsection  of  the  dressing  station  section  to  be 
opened  at  Niebory  farm,*  and  reinforced  by  the  8 medical 
officers  from  the  field  hospitals  and  the  medical  officer  of 
the  divisional  ammunition  park  from  the  dressing  station 
at  Eoppitz. 

The  following  medical  personnel  and  material  will 
follow  up  the  troops  in  pursuit : — 

(a)  The  medical  personnel  of  2 battalions  of  the  6th 
Landw^ehr  Infantry  Brigade  witli  1 aid-post  wagon. 

{h)  The  medical  personnel  from  1 battalion  each  of 
the  5th,  7th  and  8th  infantry  regiments,  with  1 aid-post 
wagon  to  assemble  immediately  at  the  WH.  at  Duszyuiec. 

(c)  The  medical  personnel  from  1 battalion  of  the 
6th  infantry  regiment  vdth  1 aid-post  wagon. 

Searching  the  hattlefield . 

{a)  The  area  betw’een  the  Olsa,  the  Bistritza  and  the 
main  road  will  be  searched  by  the  6th  Landwehr  Brigade 
wdth  its  4 ambulance  wagons  and  the  country  carts  that 
can  be  spared  from  the  di’essing  station  at  Eoppitz. 

(b)  Tlie  area  between  tlie  two  main  roads  and  the 
railway  will  be  searched  by  2 battalions  of  No.  8 infantry 
regiment  wdth  4 ambulance  wagons  and  4 country  carts. 

(c)  The  area  south  of  the  two  main  roads  up  to  the 
line  drawn  through  the  roadside  inn  (WH.),  3,500  paces 
west  of  Niebory  farm  (]\IH.),  the  church  east  of  Eakowdtz, 
WH.  Duszyniec,  etc.,  w ill  be  searched  as  follow's  ; — 

1.  The  north  section  as  far  as  the  Nieboruwdva  by 

1 battalion  No.  8 infantry  regiment  with 

2 ambulance  wagons  and  3 country  carts. 

2.  Betw'een  this  area  and  the  Bistritza  by  2 battalions 

No.  5 infantry  regiment  and  the  divisional 

* The  medical  unit  of  the  division  arrives  at  the  farm  before  5 p.m. 
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artillery  with  3 ambulance  wagons  and  4 country 
carts. 

3.  As  far  as  the  main  road  and  from  thence  through 
the  forest  to  the  north  (Wielkilas)  by  3 battalions 
of  No.  7 infantry  regiment  wdtli  2 ambulance 
wagons  and  3 carts. 

All  the  above  groups  will  bring  the  wounded  in 
to  Niebory  farm,*  where  the  medical  officers  will 
immediately  proceed  when  the  work  of  searching  the 
field  is  finished. 

(d)  The  area  Gutty-Oldrzichowitz,  will  be  searched  by 
2 battalions  of  No.  6 infantry  regiment  and  No.  2 rifle 
battalion  with  the  field  column  of  the  Teutonic  Order  and 
6 country  carts.  The  wounded  will  be  collected  to  the 
aid-post  opened  at  Oldrzichowitz.f 

Phase  4.  Hear  guard  action  up  till  0 p.m.  During  this  period  the 
2nd  subsection  of  tlie  dressing  station  with  4 field 
hospital  medical  officers  will  be  sent  forward  to  the 
roadside  inn  (WH.)  west  of  Wendrin.  The  medical 
personnel  to  be  attached  to  the  troops  in  pursuit  will 
form  up  there,  after  searching  the  battlefield,  at  the 
dressing  station  which  will  be  opened  at  the  aid-post 
already  carrying  on  work  in  the  inn.t 


PROBLEM  No.  13. 

("Maps  1 : 200,000,  35°  50°  Olmutz,  36°  50°  Troppau,  and  special 
maps  1 : 50,000,  Zone  6,  Kol.  XIX,  Freistadt-Teschen,  Zone  7, 
Kol.  XIX,  Teschen  Mistek  and  Jablunkau.  Also  Supplements  5 
and  6.) 


Scheme. 

Continuation  of  Problem  10. 

On  21st  May  the  1st  Army  Corps  reached  the  position  that  it  was 
ordered  to  occupy,  as  shown  on  Supplement  5. 

At  5 p.m.  the  following  information  was  given  to  the  principal 
medical  officer  of  the  corps : — 

“ The  general  officer  commanding  the  army  corps  intends  to 
engage  the  forces  of  the  enemy,  which  are  debouching  from  the  Olsa 
valley,  early  to-morrow  morning. 

Four  medical  officers  of  the  divisional  medical  unit,  one  of  the  divisional 
ammunition  park  and  eight  medical  officers  from  the  field  hospitals  will  be  on 
duty  at  the  dressing  station. 

t The  iouraon  of  the  Teutonic  Order’s  field  column  will  reinforce  the  aid- 
post. 

J The  2nd  subsection  of  the  dressing  station  will  be  opened  about  8.15  p.m. 
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For  this  purpose  tlie  army  corps  will  be  ready  to  advance  at 
4 a.ni.,  as  shown  on  the  tracing,  Supjdement  G.  The  general 
intention  is  to  hold  the  heights  on  the  east  hank  of  the  Olsa 
with  the  column  under  the  general  officer  commanding  3rd  Division, 
and  to  attack  along  the  west  bank  with  the  column  under  the  general 
officer  commanding  2nd  Division. 

O 


I’o-day’s  empty  supply  wagons  will  be  available  for  the  transport 
of  wounded. 

The  1st  Infantry  Division  also  may  possibly  take  part  in  the 


fighting  to-morrow. 


The  director  of  railways  at  liatihor  has  sent  a message  to  say  that 


this  evening  traffic  will  be  resumed  on  the  line  Itatibor- 


-Oderberg- 


Teschen,  and  Oderberg — Zauchtl,  and  that  during  the  course  of 
the  day  650  sick  will  be  sent  from  liatibor  to  the  distributing  zone. 
In  Eatibor  there  are  already  110  hospital  and  220  convalescent 
beds  occupied.  The  following  rolling  stock  is  available  for  medical 
purposes  at  5 a.m.  on  the  22nd  : — 

2 hospital  trains  at  Oderberg  and  2 at  Eatibor 

1 25-car  improvised  ambulance  train  at  Teschen  . 

^ 7 1 I ersonnel  and 

i ” ” ” ” ” ^equipment  not 

r,  ” ” ” ” ” ” EatibOT^i 

!)  >y  » ),  ))  » IVdllUOl  J 

You  are  required  to  submit  to  the  general  officer  commanding 
the  corps  at  6.30  p.m.  the  plan  of  the  medical  arrangements  for 
to-morrow’s  fighting.” 

O O 


Points  to  be  worked  out  by  the  P.M.O.  1st  Army  Corps. 

I'oint  1.  Consideration  of  the  changes  in  the  medical  situation  as 
compared  with  the  situation  in  the  scheme  of  Froblem  11. 

1‘oint  2.  Elan  of  medical  arrangements. 

Point  3.  P.M.O.’s  supplement  to  operation  orders  for  22nd  May, 
and  orders  to  the  officer  commanding  the  reserve  medical  personnel. 

The  orders  to  the  field  hospitals  and  to  the  director  of  railways 
and  the  corresponding  instructions  to  the  1st  Infantry  Division  will 
be  prepared  by  the  general  staff’. 

Time  allowed — 5 hours. 


Method  of  working  out  the  above. 

t 1. 

Conditions  ajjrctinf/  evacuation. 

In  Eatibor  there  are  690  hospital  beds,  180  con- 
valescent beds,  and  400  rest  station  beds.  Evacuation 
to  the  distributing  zone  is  uninterrupted ; evacuation 
to  Eatibor  is  also  uninterrujited  and  unlimited.  The 
railway  line  is  open  to  Eatihor,  both  by  the  line  from 
Teschen,  a distance  of  about  10  km.  froni  the  area  where 
the  corps  will  be  engaged,  and  by  the  line  from  Zauchtl. 
which  passes  about  10  km.  distant  from  the  area  occupied 
by  the  1st  Infantry  Division. 

'I'he  means  of  evacuation  by  rail  consist  of  six  25-car 


iiiiprovisetl  unihulaiice  trains,  wliicli  can  Jiiake  two  return 
journeys  within  24  hours.  2,400  sick  can  consequently 
1)6  evacuated  to  Ihitihor  in  these  trains.  Further,  four 
hos])ital  trains  carrying  about  GOO  sick  and  wounded  can 
go  direct  to  the  distributing  zone.  Tlie  capacity  of  the 
improvised  ambulance  trains  is  greatly  in  excess  of  the 
number  of  beds  ready  to  receive  sick  and  wounded  at 
liatibor,  consequently  two  of  these  trains  will  be  more 
fully  equipped  with  material  from  the  corps  unit  of  the 
advanced  depot  of  medical  and  surgical  stores,  and  will 
be  used  to  convey  the  sick  direct  to  the  distributing  zone. 

Evacuation  of  wounded  during  the  hattle. 

(a)  2'he  wounded  collecting  station. 

The  collecting  station  for  wounded  will  be  the 
terminus  station  at  Teschen.  For  the  1st  Infantry 
Division  the  collecting  station  will  be  determined 
according  to  the  military  situation. 

The  collecting  station  will  be  prepared  by  the  drd 
Landwehr  Division  which  will  also  assist  in  the 
preparation  of  the  lightly  wounded  station.  Additional 
j)ersonnel  will  be  obtained  by  cm])loying  the  reserve 
])ersonnel  after  it  has  been  relieved  of  convoy  duty,  its 
comniandiug  oflicer  taking  over  the  direction  of  the 
evacuation  duties  in  Teschen,  and  also  by  employing  the 
convalescent  company  and  local  inhabitants. 

As  the  Ustron  column  must  evacuate,  if  possible,  by 
way  of  Skotschau  and  Freistadt,  it  is  advisable  to  make 
j)rei)arations  for  entraining  the  wounded  at  the  railway 
siding  at  Darkau.  This  will  be  done  by  No.  3 field 
hospital.  The  medical  othcer  of  the  transport  squadron 
of  the  bridging  section  will  take  charge  there,  and  be 
assisted  by  local  inhabitants,  lie  will  requisition  for 
transport  liy  telegram  to  the  director  of  the  evacuation 
arrangements  at  Teschen,  so  that  the  latter  may  reserve 
the  necessarv  Iving-down  accommodation  in  tb.c  next 
trains. 

(b)  Preparation  and  erpapment  of  railway  trains. 

The  following  must  be  ready,  without  fail,  on  tlio 
morning  of  the  22nd  : — 

At  Teschen  and  with  the  1st  Infantry  Division,  one 
hospital  train  and  one  improvised  ambulance  train.  The 
material  that  is  not  required  for  these  trains  is  to  be 
kept  at  Oderberg  and  Fatibor,  in  order  that  fresh  trains 
may  be  got  ready  and  sent  forward  as  rcquireil,  either  to 
Teschen  or  to  the  1st  Infantry  Division. 

One  improvised  train  of  25  cars  is,  as  a matter  of  fact, 
present  in  Teschen  and  another  in  Zauchtl.  Tlic  one  at 
Teschen  would  be  prepared  during  the  night  by  tlie  3rd 
Landwehr  Division ; the  preparation  of  the  one  at 
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Zaiichtl  would  be  left  to  the  1st  Infantry  Division,  at 
whose  disposal  it  will  be  placed.  One  of  the  hospital 
trains,  that  is  kept  at  Oderberg,  must  be  sent  at  5 a.m.  to 
Teschen,  and  the  other  to  the  1st  Infantry  Division. 
With  this  latter  will  be  sent  the  personnel  for  the 
improvised  ambulance  train  and  a small  reinforcement 
of  the  reserve  personnel  for  the  1st  Infantry  Division, 
namely,  two  medical  officers  and  half  a reserve  medical 
detachment.  It  will  be  the  duty  of  the  1st  Infantry 
Division  to  direct  them  to  the  station  where  they  should 
go,  (the  maximum  journey  by  rail  is  40  km.,  or  two  hours). 

An  improvised  ambulance  train  would  be  prepared 
at  Oderberg  during  the  night  by  the  reserve  personnel, 
and  it  would  be  advisable  to  use  it  for  bringing  up  the 
main  body  of  the  reserve  personnel,  and  also  the  personnel 
for  the  improvised  train  at  Teschen.  The  capacity  of  the 
railway  station  at  Teschen  permits  of  three  trains  being 
kept  there.  The  train  should  arrive  in  Teschen  at 
6.30  a.m.  if  possible. 

The  second  improvised  ambulance  train  in  Oderberg 
will  also  be  prepared  during  the  night,  and  one  medical 
officer  and  a quarter  reserve  medical  detachment  will  be 
allotted  to  it.  It  remains  there  as  a reserve. 

The  two  hospital  trains  at  Eatibor  will  be  brought  up 
to  Oderberg,  arriving  there  about  8 a.m.  The  two 
improvised  ambulance  trains  will  be  prepared  by  the 
reserve  medical  detachment  that  is  at  Eatibor,  out  of 
material  from  the  corps  unit  of  the  advanced  depot  of 
medical  stores.  These  trains  will  remain  at  Eatibor 
They  will  not  receive  their  personnel  until  they  proceed 
to  Oderberg.  Upon  their  arrival  there,  the  mobile  rest 
station,  that  was  opened  in  Oderberg,  will  be  packed  up 
during  the  morning  and  brought  to  the  railway  station, 
where  also  the  second  mobile  rest  station  is  to  be  kept 
ready  to  advance.  The  personnel  of  the  first  rest  station 
will  be  reinforced  by  one  medical  officer,  and  will  act  as 
convoy  personnel  for  the  trains  that  were  previously 
waiting  at  Eatibor. 

The  reserve  personnel,  namely  16  medical  officers  and 
4 reserve  medical  detachments,  will  thus  be  distributed 
as  follows : — 

2 medical  officers  and  | detaclnnent  with  the 
1st  Division. 

2 medical  officers  and  | detachment  for  the 
improvised  ambulance  trains  from  Eatibor. 

1 medical  officer  and  \ detachment  for  the 
improvised  ambulance  train  at  Oderberg. 

1 detachment  with  the  material  of  reserve  medical 
units. 

The  following  reserve  personnel  is  available,  therefore, 
for  duty  of  Teschen : 10  medical  officers,  and  1| 

detachments,  of  whom  2 medical  officers  and  ^ detach- 
ment will  be  available  for  the  improvised  train  that  is 
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remaining  at  Tescheii  and  for  the  train  proceeding  there 
in  the  morning. 

(c)  Fre'paration  of  vehicles. 

All  its  wagons  will  be  left  with  the  3rd  Landwehr 
Division ; 40  with  the  2nd  Infantry  Division,  and  10  wdth 
the  Cavalry  Drigade.  The  remaining  wagons  and  those 
belonging  to  No.  2 wounded  transport  column  of  the  Ked 
Cross  will  assemble  as  a corps  wagon  reserve  at  0.  Zukau 
by  5 a.m.  and  7.30  a.m.  respectively.  No.  3 wounded 
transport  column  of  the  Eed  Cross  will  arrive  at  Teschen 
railway  station  at  7 a.m.  It  will  be  employed  in 
conveying  the  wounded  to  the  railway  station  from  the 
military  hospital  and  wdll  afterwards  form  a corps  wagon 
reserve. 

(d)  Reinforcement  of  the  dressing  stations. 

To  be  carried  out  as  in  Problem  11. 

(e)  Medical  provision  for  detached  groups. 

To  l)e  carried  out  as  in  Problem  11. 

Care  of  the  wounded  after  victory. 

The  field  hospitals  will  be  employed  as  in  Problem  11. 
The  material  of  the  reserve  medical  units  will  remain 
loaded  on  trucks  at  the  railway  station  in  Katibor,  in 
charge  of  a reserve  medical  detachment. 

Evacuation  of  sick  on  the  morning  of  the  22nd. 

All  sick  and  men  unfit  to  remain  with  their  units 
will  be  sent  to  the  wounded  collecting  station  at  Teschen. 
The  vehicles  employed  for  this  purpose  will  form,  with 
No.  3 wounded  transport  column  of  the  Red  Cross,  a 
corps  reserve  of  wagons  near  the  railway  station  at  the 
junction  of  the  roads  West  of  Teschen. 


Point  2. 

Plan  of  medical  arrangements. 

1.  Wounded  will  be  evacuated  from  the  area  of 
fighting  to  the  Teschen  railway  station,  where  also  all 
men  sick  and  unfit  to  remain  with  their  units  are  to  be 
sent.  The  3rd  Landwehr  Division  will  make  the 
necessary  prepwations ; the  lightly  wounded  section  of 
its  divisional  medical  unit  will  be  available  for  the 
purpose.  The  oilicer  in  command  of  the  reserve 
personnel  will  direct  the  evacuation  arrangements ; he 
will  be  assisted  by  8 medical  officers,  reserve  medical 
detachment  (arriving  about  6.30  a.m.),  a company  of 
convalescents  and  local  inhabitants. 
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Xo.  3 field  hospital  will  make  preparations  for  the 
eiitraiiiiiig  of  the  wounded  from  the  Ustron  column 
at  the  railway  siding  at  Darkaii.  These  duties  will 
be  in  charge  of  the  medical  officer  of  the  transport 
squadron  of  the  bridging  section  assisted  by  local 
inhabitants. 

2.  The  following  units  will  arrive  to-morrow  : — 

At  Teschen,  1 hospital  train  and  1 improvised 
amlnilancc  train,  from  Oderberg,  about  6.30  a.ni. 

At  Oderberg  the  hospital  trains  from  I’atibor,  about 
8 a.m. 

The  25-car  inqirovised  ambulance  train  at  Zauchtl,  as 
well  as  a hospital  train  at  Oderberg,  with  2 medical  officers 
and  reserve  medical  detachment,  will  be  placed  at  the 
disposal  of  the  1st  Infantry  Division.  The  division,  in 
case  of  need,  may  send  requisitions  direct  to  the  director 
of  railways  for  additional  railway  transport  for  evacua- 
tion of  wounded.  Similar  authority  is  given  to  the  officer 
directing  evacuation  at  Teschen. 

The  improvised  ambulance  train  at  Teschen  is  to  be 
prepared  by  the  3rd  Landwehr  Division;  those  at 
Oderberg  and  IJatibor  by  the  reserve  personnel,  the 
latter  with  material  obtained  from  the  corps  unit  of  the 
depot  of  medical  stores.  Each  train  will  receive,  for 
convoy  imrposes,  1 medical  officer  and  | reserve  medical 
detachment. 

3.  All  available  country  carts  and  the  empty  supply 
wagons  are  to  be  prepared  for  the  tiansport  of  wounded. 
The  3rd  I.andwehr  Division  will  retain  all  its  vehicles, 
the  2nd  Infantry  Division  40,  and  the  1st  Cavalry 
Erigade  10.  The  remaining  vehicles  will  assemble,  as  a 
corps  wagon  reserve,  at  5 a.m.  at  the  WII.  north  of 
O.  Zukau,  where  also  Xo.  2 wounded  transport  column 
of  the  lied  Cross  will  arrive  at  7.30  a.m. 

Xo.  3 wounded  transport  column  of  the  lied  Cross  will 
assemble  at  Teschen  railway  station  at  7 a.m.,  and  will 
be  cnq)loyed  by  the  officer  in  charge  of  evacuation  for 
the  conveyance  of  wounded  from  the  military  hospital 
1o  the  railway  station.  It  will  afterwards  form  a corps 
wagon  reserve  and  as.semble  at  the  junction  of  roads  west 
of  Teschen.  All  vehicles  irsed  for  bringing  sick  and 
wounded  to  the  railway  station  will  be  added  to  this 
reserve. 

4.  8ix  medical  officers  from  Xo.  2 and  six  frnm  Xo.  3 
field  hospital  will  be  at  the  disposal  of  the  ju-incipal 
medical  officer  of  the  cor])S  at  the  junction  of  the  roads 
west  of  Teschen,  the  former  arriving  there  at  8.30  a.m. 
and  the  latter  at  7.30. 

5.  The  3rd  Landwehr  Division  will  attach  to  the  Gth 
Landwehr  brigade  1 subsection  of  the  dressing  station 
section,  of  the  ambulance  section  and  of  the  medical  and 
surgical  reserve  section  of  its  divisional  medical  unit. 

6.  Xo.  2 field  hospital  will  be  held  in  readiness  bv 
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10  a.iii.  at  O.  Tiei-iitzko,  ami  ’ Xo.  :)  by  R a.m.  at 
Togwisdau. 

The  mobile  vest  station  with  accommodation  fov  the 
night  at  Odovbevg  will  be  closed,  and  the  material  of 
both  mobile  rest  stations  will  bo  held  at  the  railway 
station  ready  to  advance.  The  rest  of  the  material  of  the 
corps  unit  of  the  depot  of  medical  stores  will  remain 
loaded  on  trucks  under  cliarge  of  a reserve  medical 
detachment  at  Hatibor. 


Point  3. 

Should  the  medical  arrangements  be  approved  and  the 
general  staff  subsequently  draw  up  the  orders  for  the 
field  hospitals,  for  the  director  of  railways,  for  the 
preparation  of  the  trains  at  liatibor,  for  holding  the 
reserve  medical  material  in  readiness,  and  prepare  the 
necessary  instructions  for  Xo.  1 Infantry  Division,  the 
only  thing  left  for  the  principal  medical  oliicer  to  do  is 
to  ])repare  the  supplement  to  the  operation  orders  for 
22nd  May,  to  draft  the  telegrams  which  must  l.)e  sent  to 
the  officer  commanding  the  reserve  personnel,  and  to 
write  out  the  instructions  which  must  be  handed  to  him 
on  his  arrival  at  Teschen.  These  will  be  as  follows ; — 


Army  Coi'ps,  Headquarter  Staff. 

Supplement  to  Operation  Orders  for  22nd  May. 

H.-Q.  Staff  2nd  Infantry  Division.  O.  Zukau,  1. 
„ „ 3rd  Landwehr  Division.  Teschen,  2. 

,,  ,,  1st  Cavalry  Brigade.  Dobrau,  3. 


Army  (Jnrpe  Headquarters,  Teschen,  21?/  May,  7 


1-3. 

Medical  \younde(l  will  be  evacuated  from  the  area  of  fighting 
Ordeus.  to  Tesclien  raihvay  station,  where  all  sick  and  men 

unfit  to  remain  with  their  units  are  to  be  sent. 

2. 

The  wounded  collecting  station  will  be  prepared,  in 
consultation  with  the  local  authorities,  by  the  3rd 
Landwehr  Division,  who  will  also  get  ready  the  goods 
train  at  the  station  for  purposes  of  transport  of  wounded. 
Care  must  be  taken  to  have  ample  accommodation  ready 
for  receiving  lightly  wounded.  Local  inhabitants  are  to 
be  requisitioned  for  duty  at  the  railway  station. 

The  officer  commanding  the  reserve  personnel,  who 
will  arrive  at  6.30  a.m.  will  direct  the  evacuation  and  the 

I 
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lightly  woimded  sectiou  of  the  divisioual  medical  luiilifi  to 
be  placed  at  its  disposal.  The  company  of  convalescents 
that  is  to  be  formed  early  in  the  morning  will  be 
employed  in  the  wounded  collecting  station. 

The  memorandum  of  instructions  enclosed  is  to  be  given 
by  the  commandant  of  the  lightly  wounded  station  to  the 
officer  directing  the  evacuation  immediately  after  the 
latter’s  arrival. 

Preparations  are  to  be  made  at  the  railway  siding  at 
Darkau  for  entraining  the  wounded  of  the  Ustron 
column. 


1-3. 

All  available  country  carts  and  the  empty  supply 
wagons  are  to  be  prepared  for  the  transport  of  wounded 

2 

The  divisional  wagons  will  remain  at  the  disposal  of 
the  division. 


1. 


Forty  wagons, 


3, 


Ten  wagons 


will  remain  with  the  divisions  during  the  fighting. 
The  remaining  wagons  will  assemble  as  a corps  wagon 
reserve  at  5 a.m.  at  the  \VH.  north  of  0.  Zukau. 

1-3. 

The  wagons  employed  for  the  conveyance  of  sick  and 
wounded  to  the  railway  station  will  be  kept  there  as 
a corps  wagon  reserve. 

Fair  copy  made. 

Examined. 

Despatched. 

Dictated  at  time  of  issue.  21st  ^May.  7 p.m. 

(Signed)  

r.M.O.  Is/  Army  Corps. 


In  the  margin. 

“ (Instructions  to  be  enclosed  for  2.)  ” 
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l-sfc  Army  CoTys,  Headquarter  Staff. 

Telegram  to  the  commandant,  reserN’c  personnel,  Oderheig. 

Army  Corps  Headquarters y Teschen,  21s/  ^fay. 

Fighting  is  expected  south  of  Teschen  and  at  Freiberg. 
21.5  Prepare  two  improvised  ambulance  trains  at  Oderberg. 

7,15  p.m.  Pioceed  at  5 a.ni.  to-morrow  with  10  medical  officers  and 
P.M.O.  1|  reserve  medical  detachment  on  the  improvised 

Is/  Army  ambulauce  train  proceeding  to  Teschen,  and  take  over 
Corps,  duty  at  the  railway  station  there.  Instructions  will  be 
handed  to  you  in  Teschen. 

No.  . . Hand  over  2 medical  officers  and  ^ reserve  medical 

G.S.  detachment  to  the  hospital  train  placed  at  the  disposal  of 
the  1st  division  at  Freiberg. 

Close  the  mobile  rest  stations  and  have  the  material 
of  both  ready  at  the  railway  station  at  Oderberg. 

Form  three  detachments  each  consisting  of  1 medical 
officer  and  a quarter  reserve  medical  detachment,  to  be 
ready  from  0 a.m.  onwards  at  the  railway  station  at 
Oderberg,  1 for  the  second  improvised  ambulance  train  at 
Oderberg,  and  one  for  each  of  the  two  which  are 
temporarily  at  Eatibor  equipped  from  tlie  material  of  the 
corps  unit  of  tlie  advanced  depot  of  medical  stores. 

Fair  copy  made. 

Examined  and  despatched.  21st  May.  6.30. 

(Signed)  

Staff  Officer  to  P.^f.O. 


l-s/  Army  Corps,  Headquarter  Staff.  Principal  Medical  Officer. 
Instructions  to  the  commandant  of  the  reserve  personnel  at  Teschen, 
(To  be  enclosed  in  the  orders  for  the  3id  Landwehr  Division). 

You  are  commandant  of  the  wounded  collecting 
station  and  director  of  evacuation.  You  have  under 
you  the  lightly  wounded  section  of  the  3rd  Land- 
wehr divisional  medical  unit,  8 medical  officers 
and  1^  detachment  of  the  reserve  medical 
personnel,  also  the  convalescent  company  that  is 
to  be  formed  at  the  railway  station  and  a contin- 
21.5  7.15  p.m.  gent  of  the  local  inhabitants.  The  commandant 

P.M.O.  Is/  Army  of  the  lightly  wounded  station  will  give  you 
Corps.  information  regarding  the  arrangements  that  have 

already  been  made  and  regarding  the  militaiy 
situation. 


Ill  addition  to  the  hospital  trains,  the  improvised 

No.  62.  P.M.O.  ambulance  trains,  that  have  been  prepared  with 

material  from  the  corps  unit  of  the  advanced 
depot  of  medical  stores,  may  be  sent  direct  to  the 
distributing  zone,  and,  for  this  purpose,  a strict 
classification  of  the  wounded  must  be  made. 

Men  likely  to  recover  soon  will  not  be  evacuated 
so  long  as  no  order  has  been  issued  to  withdraw  the 
entraining  station  to  a point  on  the  line  further 
back. 

The  two  improvised  ambulance  trains  that  will 
arrive  at  Teschen  in  the  morning  must  be 
provided  with  one  medical  officer  and  a quarter 
reserve  medical  detachment  each.  If  more  trains 
are  required,  application  will  be  made  direct  to 
the  director  of  railways  at  Ilatibor. 

Arrangements  have  been  made  at  the  railway 
siding,  Darkau,  for  entraining  wounded  from  a 
flank  column.  The  commandant  there,  Oberarzt 
A.,  has  been  instructed  to  communicate  with  you 
by  telegram  should  he  require  transport,  to  enable 
you  to  reserve  places  in  the  next  train  that  stops 
at  Darkau. 

In  the  military  hospital  at  Teschen  there  are 
40  severely  and  20  lightly  wounded.  They  will 
Ije  eonve}'ed  to  the  railway  station  by  No.  o 
wounded  transport  column  of  the  lied  Cross,  which 
will  arrive  there  at  7 a.m.  The  column  is  subse- 
quently to  assemble  at  the  junction  of  the  roads 
west  of  Teschen.  All  vehicles  arriving. with  sick 
and  wounded  are  also  to  be  sent  there  to  form  a 
corps  wagon  reserve. 

Pair  copy  made. 

Examined. 

Despatched.  21st  May.  7 p.m. 

(Signed)  

OJiccr  to  FJl.O. 


PROBLEM  No.  14. 

(Maps  1 ; 50,000,  Zone  6,  Kol.  XIX,  Ereistadt — Teschen,  and 
Zone  7,  Kol.  XIX,  Teschen,  Mistek  and  Jablunkau.) 


Scheme. 

Continuation  of  IToblems  12  and  12. 

(On  the  night  of  22nd-23rd  May  the  medical  situation  on  the 
battlelield  south  ol  Teschen  is  as  follows: — 
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Field  Hospital  Sections 
opened. 

Place. 

Appioiimate  No. 
in  Hospital. 

l/III  

Punzau 

3.‘)0 

2/TII  

0.  Lischiia 

390 

3/111  

Roppitz  

280 

1/It  

Nieborv  

550 

2/II  

Oldrzichowitz  

680 

3/11  

Weiidriu  ....  

470 

During  the  day  the  following  were  evacuated  from  Teschen  : 
d'o  the  distributing  zone  in  three  hospital  trains  about  450. 

To  the  dist)‘ibuting  zone  in  one  25-car  improvised 

ambulance  train  ...  ...  ...  ...  ...  about  200. 

To  Katibor  in  three  25-car  improvised  ambu- 
lance trains  ...  ...  ...  ...  ...  „ GOO. 

Tlie  remaining  trains  were  required  by  the  1st  Infantry  Division. 

000  lightly  wounded  remain  in  Te.schen  under  improvised 
arrangements. 

230  wounded  are  in  the  lightly  wounded  section  of  the  2nd  Infantry 
divisional  medical  unit  in  ( ).  Zukau. 

The  following  medical  units  are  available  in  Teschen  at  3 a.m.  on 
23rd  May : — 

Material  of  2 sections  of  a mobile  reserve  hospital,  1 field 
convale.scent  depot,  1 mobile  rest  station,  ^ reserve  equipment, 
12  medical  otlicers  and  24  reserve  medical  detachments.  (1  section, 
mobile  reserve  hospital,  1 field  convalescent  depot,  1 rest  station, 
4 medical  otlicers  and  If  reserve  medical  detachments  are  with  the  1st 
Division,  and  3 medical  officers  andf  reserve  medical  detachment  are 
on  convoy  duty  with  improvised  ambulance  trains.) 

From  the  23rd  onwards,  the  following  are  available  daily  for 
evacuation  of  sick  and  wounded  from  Teschen  : 

At  1 p.m.  one  hospital  train. 

At  5 p.m.  one  25-car  improvised  ambulance  tniin. 

75  country  carts  are  permanently  available  for  transport  by 
road. 


Points  to  be  worked  out  by  the  P.AIi.O.  1st  Army  Corps. 

Measures  to  be  taken  by  the  P.M.O.  on  the  forenoon  of  23rd  Alav 
for  the  care  of  the  sick  and  wounded  on  the  battlefield. 

Time  allowed — 3 hours. 


Method  of  working  out  the  above. 

General  estimate  of  the  conditions. 

In  the  6 field  hospital  sections  (1,800  beds)  tliere  arc 
about  2,720  wounded,  that  is  to  .say,  920  more  than  the 
normal  accommodation.  On  the  other  hand,  there  are  the 
GOO  beds  in  the  2 sections  of  the  mobile  reserve  hospital. 
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aud  about  350  patients  have  been  evacuated  on  the 
23rd,  so  that  it  is  possible  to  provide  for  the  excess  of 
wounded  over  the  normal  accommodation.  The  field 
convalescent  depot  will  be  completely  occupied  by  the 
1,130  lightly  wounded  at  Teschen  and  0.  Zukau. 

The  transport  available  for  evacuation  permits  of  one 
field  liospital  section  being  afterwards  cleared  daily. 


Formation  of  (j'run]js. 

Three  distinct  groups  can  be  formed  according  to  their 
lines  of  communication  with  Teschen. 

1.  Oldrzichowitz,  ISTiebory  and  Eoppitz,  900  beds,  with 
1,510  wounded.  Excess  of  wnunded  over  beds,  tlierefore, 
is  610,  most  of  them  severely  wounded  after  the 
fighting  at  Eoppitz*  and  unfit  for  transport.  The  oHicer 
commanding  No.  2 field  hospital  is  in  charge  of  this 
group. 

2.  0.  Lisclma  and  Wendriii,  600  beds,  860  w'ounded  : 
excess  260.  Officer  commanding  Xo.  3 field  hospital  is 
ill  charge. 

3.  runzau,  with  an  excess  of  50  wounded. 

Groups  1 and  2 must  consecpiently  each  receive  a 
section  of  the  mobile  reserve  hospital.  Efforts  must  be 
made  to  evacuate  all  who  can  possibly  be  moved  from 
Group  1 on  the  23rd,  but  only  50  from  Punzau. 

Selection  of  ^daces  for  openimj  the  sediuns  of  the  mohilc  reserve  hospitals. 

It  is  to  be  noticed  that  in  Group  1 the  field  hospital 
section  opened  at  Oldrzichowitz  is  some  distance  from  a 
good  line  of  communication,  so  that  the  majority  of  the 
wounded  requiring  special  care  cannot  for  the  present  be 
evacuated.  It  is  not  advisable  that  a mobile  reserve  hospital 
section  should  be  appointed  to  take  them  over,  because 
Oldrzichowitz  has  insufficient  local  resources  for  two 
sections.  It  is  better,  therefore,  to  evacuate  on  the  23rd 
those  who  are  capable  of  transport  partly  to  the  line  of 
railway  and  partly  to  vacant  accommodation  in  the  other 
field  hospital  sections. 

The  section  of  the  mobile  reseiue  hospital  might 
perhaps  lie  established  near  section  l/II  field  hospital 
at  Niebory  for  the  reception  of  the  number  in  excess 
there,  but  this  course  is  not  advisable  on  account  of  the 
insufficient  resources  of  the  locality. 

Eoppitz  also  having  insufficient  resources,  Schibitz 
seems  the  only  suitable  place  for  establishing  the  mobile 
reserve  hospital  section.  Severely  wounded  can  be  sent 
there  along  good  roads  on  ambulance  wagons  or  on 
stretchers. 


* The  dressing  station  at  Uuppilz  Mas  Morking  from  8. .30  a.m.  and 
Mounded  M'erc  coming  in  till  about  3 p.ni.  It  M^as  able  to  send  all  the  M’ounded, 
capable  of  trans]iort,  to  the  neighbouring  Mmunded  collecting  .station. 

I'he  above  note  holds  good  for  Punzau  also. 


^Vlleu  tlii«  Las  Ijeeii  aecoiiiplLshed  the  fulluwing  will 
remain  in  Group  I : — Ln  Oldrzichowitz,  chiefly  severely 
wounded  ; in  Xiebory,  wounded  suitable  for  transport ; 
in  Koppitz  and  Scliibitz,  chiefly  severely  wounded. 
Section  111  field  hospital  can  then  be  cleared,  and  later 
on  section  3,  III,  by  evacuating  those  capable  of  transport 
and  by  transferring  the  remainder  to  Schibitz. 

In  Group  2,  Trzynietz  has  the  largest  amount  of 
resources  and  is  therefore  specially  suitalDle  as  a place  lor 
opening  a mobile  reserve  hospital  section.  The  means  of 
communication  for  luanging  men  unfit  for  transport  there 
are  good,  so  that  field  hospital  sections  2 III  and  3/11 
can  be  immediately  cleared  for  an  advance. 


Distribution  of  veh  icles. 

The  following  vehicles  are  available  for  transport  of 
wounded ; — 

7 5 country  carts ; 

30  ambulance  wagons ; 

48  field  hospital  stores  wagons. 

The  following  transport  must  be  supplied  from  these 
on  the  23rd  : — 

Transport  to  convey  the  2 mobile  reserve  hospital 
sections  to  the  places  selected  ; that  is  to  say,  15  country 
carts  for  each  section,  performing  2 journeys  of  7 km. 
each  during  the  day. 

Transport  for  conveying  the  material  of  the  convales- 
cent depot  from  the  railway  station  to  the  town,  and 
afterw'ards  for  conveying  the  lightly  w’ounded  from 
O.  Zukau,  each  wagon  taking  20  men.  For  this  purpose 
5 wagons,  making  several  journeys,  would  be  sufficient. 

Transport  for  the  evacuation  of  380  wounded  from  Old- 
rzichowitz,  of  which  200  will  be  taken  to  the  improvised 
ambulance  train,  100  to  the  hos[>ital  train,  (a  distance  of 
13  km.),  60  to  Schibitz  (10  km.)  and  20  to  Roppitz. 

d’ransport  for  the  transfer  of  250  severely  wounded 
from  Niebory  to  Schibitz,  a distance  of  6 km.  Of  these, 
190  will  be  conveyed  to  their  destination  on  the  field 
hospital  stores  wagons  of  section  1 of  Xo.  2 field  hospital 
and  of  section  3 of  Xo.  3 field  hospital,  in  3 journeys. 
Section  1 of  Xo.  3 wounded  transport  column  of  the  Eed 
Cross  will  suffice  for  the  remaining  GO. 

Transport  for  170  severely  wounded  from  Wendrin  and 
of  90  from  ( ).  Lischna  to  Trzynietz  (a  distance  of  5 km.) 
The  16  field  hospital  stores  wagons  of  the  group  will  be 
sufficient  for  the  purpose  by  making  several  journeys 
during  the  day.* 

Transport  for  50  wounded  from  Punzau  to  the  hospital 
train,  (a  distance  of  6 km.).  For  this  purpose  the  field 


* Calculating  four  lying  down  and  none  sitting  up  in  each  field  hospital 
stores  wagon. 
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hospital  stoves  wagons  at  Pmizan  will  he  siinicient, 
making  2 journeys. 

For  the  bulk  of  the  work,  namely,  transport  from 
< hdrzichowitz,  the  following  wagons  am  accordingly 
available  ; — 

25  andmlance  wagons ; 

8 field  hospital  stores  wagons  of  the  fiehl 
hospital  section  ; 

40  country  carts ; 

also  the  30  wagons  which  had  been  allotted  for 
the  transport  of  the  mobile  I'eserve  hospital 
sections,  although  for  the  first  day  it  is 
as  well  for  the  sections  while  in  process  of 
opening  to  retain  a certain  number  of  wagons 
for  the  conveyance  of  articles  requisitioned 
locally. 

With  this  transport  material  tlie  evacuation  of  the 
wounded  can  easily  be  carried  out.  By  noon  100  severely 
wounded  and  40  sitting  up  can  be  taken  to  the  railway 
station  on  the  25  ambulance  wagons,  and  by  4 p.m.  160 
can  be  taken  lying  down,  in  2 journeys,  in  the  40  country 
carts.  The  8 field  hospital  stores  wagons  would  bo 
employed  for  the  transport  of  60  wounded  t,o  Schibitz 
and  of  20  to  Bmppitz. 

'at ions  at  Teschen. 

Leaving  out  of  consideration  the  personnel  assisting  in 
the  work  of  the  2 mobile  reserve  hospital  sections,  the 
commandant  of  the  reserve  personnel,  to  whom  the 
principal  medical  officer  of  the  army  corps  will  hand 
over  the  command  of  all  the  medical  units,  has  at  his 
disposal  only  2 medical  officers  and  lialf  the  reserve 
medical  detachment  for  duty  at  Teschen,  where  not  only 
about  1,100  lightly  wounded  have  to  be  taken  care  of, 
luit  arrangements  have  to  be  made  for  evacuating  sick 
and  wounded  daily.  This  work  would  only  be  possible 
by  employing  all  the  convalescents  and  wounded  fit  for 
liglit  duty  and  all  the  civil  surgeons  and  local  inhabitants 
a^'ailable.  He  will  liave  to  consider  how  to  arrange 
accommodation  for  the  wounded,  and  also  for  the  sick 
who  will  probably  be  sent  back  from  the  army  corps  in 
the  immediate  future,  in  two  or  three  large  buildings 
equipped  partly  with  material  obtained  locally,  partly 
with  material  from  the  field  convalescent  depot,  and 
subsequently  from  the  molule  rest  stations. 

At  the  railway  station  it  would  be  sufficient  to  im- 
provise a rest  station  with  refreshments  and  temporary 
accommodation  for  about  100  sick,  who  will  arrive  for 
evacuation  by  the  improvised  ambulance  train  early 
in  the  morning.  The  officer  commanding  the  reserve 
personnel  will  make  a strict  classification  of  wounded 
before  distributing  them  to  the  hosintal  train  and  the 
improvised  ambulance  train. 
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InstmctioTis  to  he  sent  hy  the  j^incipal  medical  offic&r  of  the  army 
corps  at  5 a.m.  to  the  officers  commanding  the  two  field  hospitals, 
to  the  officer  commanding  the  reserve  personnel  and  to  the  officer 
commanding  section  1 of  No.  3 field  hospital. 

Information  regarding  the  distribution  of  wounded  in 
groups. 

The  distribution  of  vehicles  to  each  group. 

The  duty  of  each  group  with  regard  to  carrying  out 
the  removal  of  the  wounded  on  the  23rd. 

Special  instructions  to  the  officer  commanding  the 
reserve  peisonnel  regarding  : — 

The  preparations  to  be  made  at  Teschen,  and  bringing 
ill  the  lightly  wounded  from  O.  Zukau. 

The  object  of  evacuation  on  the  24th,  25th  and  26th 
May,  to  clear  daily  one  of  the  field  hospital  sections 
2/1II,  l/II  and  3/11. 
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Supplement  1 . 


Situation  of  the  Z'"”  Corps  on  the  Evening  of  31^"  August. 


Transport  of  the 
4*  Inf.  Divn. 


4. Inf.  Divn.  17 Bath 
3Sqd..l2  Battr 
I Pion  Comp  [Bridging 


Mistek 

EF.ffl. 

Transport 
of  the  13.Ldw.0ivn. 


i3.  Ldw.  Tr.  Divn 
lE.Batn.S  Sqd. 

12  Batbr 

2.  Pion  Crappy  I ■ 

I.Bra^&je  L [Ji3 1)scf>o\ioivitz 

EQ  tioikowit. 

!s4rao  I \ 

^Dohra^itz 


3.Cav  Divn 
Z^%  Sq.  I Battr. 

I Machine  Gun  Sect. 


\ 


/.  OnlyOe/ffline  of  Transfart  and  N^4  Supply  Echelon  are  with  the  troops 
Z.  Communications  between  Dobrau-Mistek~Ereiberg- Neutittchein:by 
Corps  telt^raph;  Toschonowdz-  Woikowltz  ~ Oobrau-u.  Paskaa-Mistek  by 
Infantry  edegraph,  Doiratltz  Woikmitz  by  Canalry  telegraph. 

3 40  Hosp-  and  80  Com.  Depot  beds  are  ready  at  Neut/tscheln  in  the  evening. 
Up  to  this  time  the  41b  Inf  Div.  trahsferred  its  sick  to  Troppau. 


Advanced  Guard.  ^ 
of  the  25 Inf  Divn. 


ZM£>.  Wr 3/762-416-5  - S/03. 


Wellcrfi  Craliam.  Litlio  London. 


Supplement  2. 


■^/m 


'"-x  Pitrau 


4‘.’’;inf.  Div. 


G- 

OV 


FEffiDECK 


V49 


-C3- 

V49 


Nd,  Domaalowitz 
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Situation 

2"'^  Army  Corps  on  the  1®.^  September  7 a.  rn. 

To  be  placed  on  the  special  map 

1:60,000,  Z.  7.  Kol.  XIX.  2. 

3. 


4. 


5. 


Note 

Order  of  march  of  the  main  body  of  the  4^^  Inf.  Div.,  Va  Battt”,  8 Battr.  Corps  Art.,  4 Batt-*  81®.*^  Regh 
4 Batt*?.®  Regh  Div.  Medical  Unit,  4^^  Div.  Amm‘”  Park,  */2  Corps  Amm^"  Park. 

The  Landw.  Div.  is  ready  at  Dobratitz  at  daybreak  and  the  3*?*  Cav.  Div.  at  5-30  a.  m. 

The  line  tran.port  of  the  13^^  Landw. and  3*?*  CAv.  Div°.®  assembles  up  to  8 a.  m.  at  Chlebowitz 

west  of  Mistek,  that  of  the  4^^  Inf.  Div.  remains  on  the  west  b^nk  of  the  Ostrawitza. 

The  Corps  transport  column  stands  fast,  that  of  the  4^  Inf.  Div.  proceeds  to  Freiberg  and  comes  under 
the  orders  of  the  O.  C.  Corps  transport  column. 

The  Corps  Headquarter  Staff  is  at  Schloss  Toschonowitz  from  5 a.  m.  onwards. 

N.  B.  The  details  of  the  disposition  of  the  4^*  Inf.  Div.  would  not  be  known  to  the  P.  M.O.  of  the 
Army  Corps.  They  are  given  here  with  reference  to  point  3 of  the  problem  (N®  6). 


OrdnAincJi  Survey,  SouJJuitnpU/n . Jl/Oi‘ 


SyppiemeaL  3. 


BiLLETTiNG  AREAS  OF  P^ArmY  CoRPS  ON  $TRftTEG!CAL  CONCENTRATION. 

I;300.000. 


/Ve/sse 

p^Army 

QGeneral  otaff 


15.Battn.-3  Sq  4 Battr  Corps  Artillery 

1800.0  M,  l5.B.3Sq  l2Battr, 4Pion.Co. 

EZOOO.M. 


1.  In  NeustadC.  there  is  a small  Civil  Hospjabout  30  empty  beds],  and  m Neustadt  &0.Clogau: 
there  are  chemists  shops 

2.  In  Schlogowitz  & Poln.  O/bersdorF,  S.W.of  Zuh  bhedt  are  a few  cases  of  Typhoid  Fever. 

3.  Permanent  Station  Staff  in  Neustadt  and  Neisse,  Mobile  Station  Staff  In  0.  Glogau, 
Hotzenphtz-D.  Rasselwiti,  Schnelknwalde  and  Polnischmette , 

4.  The  Corps  transport  Column  is  normal  compost  t/o/^wi  thou  t Field  Supply  Depot  and 
daughter  Depot),  included  in  it  are  N-l  Field  Hosp.(at  Neustadt  on  N S noon},  and 
N°’il&4  Bridging  Sections. 

3 Baking  Oven  Sguads  of  the  Corps  Bakery  are  attached  to  the  Inf  Div. 


Wcllera Crahafn.L^?'  Li tlio. London. 


2630. 


Billeting  areas  of  the  I-  Army  Corps  on  the  evening  of  19--May. 

1:300,000. 


Supplement.  4-. 


.^impr  C.D.since  morning  of  16.5. 
Jdgerndorf 

1 Landstrum 'Bat  as  garrison  troops 


St,  Rest. St 

RAT  I BOR 

t L 


Corps  Transport 


Zauditz 


^impr  rest  station 
with  Refreshments 


l^impr  C.D.since  morning  of  17.6 
TROPPAU 

l^l  Ldst.  Brig,  as  garrison  troops 
B.Bat.l.Battr  ISg, 


2 Inf-  Dtvn. 

Corps  Artillery 
15  B.35q  12  Batt 
2 Pion  Comp 

Br.sections  N- land  N°2 


/ The Cay.  Br/g.  reaches  Teschen 

2 The  divisions  retain  their  transport. 

3 Supplies : N-Z  Supply  Echelon  is  with  the  troops  on  the 
13^^  May. 

N-h refill  at  the  field  depot  in  Troppau, where  both 
divisions  replenish  them  supplies  also  on  BO^and 
N?  fa  refills  at  Ratibor. 

The  other  Supply  Echelons  and  the^Cav.  Supply  Coturnn 
are  already  haded. 

The  latter  together  with  baggage  of  the  1^^  Cav.  Bng 
are  in  the  area  of  the  Divn 


Medicai  situation  on  evening  of  18^ May. 

Improvized  Conv  Depot  at  Jagerndorf(l.M.0,^e  Res.Med.Det.^Conv.Co  Det.), 
with  14-0  sick 

Impr  Oonv.  Depot. at  Troppau,(2.M.0s,ht  Res.Med.  OetjConvCoDet  ) with 
ISO  sick 

Impr.  Rest  and  Refresh.  Station  at  Zauditz. -Conv  Company. 

Impr.  Rest  and  Refresh.  Station  at  Leobschutz  is  dosed  on  morning  of  19^. 
Ratibor.  Stationary  Rv.Hosp  l350],Conv.  Depotj2l0j.  Conv.  Co.(250). 

The  Reserve  personnel  reaches  Ratibor  by  Ghgau-ieobschutz  at  3 pm.  iS^^May, 
and  the  corps  unit  of  the  Adv.  Med.  and  Surg.  stores  at  noon  on  20  • \ 

The  railway  Ratibor 'Oderberg  is  not  open  to  traffic,  the  bridge  over  the 
Oder  being  biown  up. 


Wellerii  Graham.  L^i  J-itho, London. 


Supplement  5. 


l^^  Landst  Inf.  Brg 


Zauditi 


^Impr  Rest  St 
with  refreshments 


2^^  Corps  Trans. Cohjmn 


SiTUATiON  or  THF  Corps  on  the  Evening  of  21^^ M 


AY 


1:300,000. 


Orlau 


Freistadt 

[+]F.Ff3 

0)1.24  Bndg  .Sections 


2630 


Transp  of  the 
,1*^  Inf.  Oivn 


Brosdorf 

Hfffl 


attached  to  the 
Inf  Div, 


Detachment  of  the  I.  Inf  Divn. 


Eneuiv 

^ Frankstddt 


/.  The  1^  Inf.  Oivn  is  acting  independently  and  is  told  to  evacuate  /£s  sick  end 
wounded  to  Troppau 

Z.  N'4-  Supply  Zchehn  has  brought  supplies  up  to  the  troops. 

3 Medical  Situation:  The  (mproy/sed  Convalescent  Depots  at  Jagerndorf  and 
Troppau  atre  handed  over  to  the  Landsturm  troops  by  the  evening  of  .The  reserve  personnel 

employed  therefSMO^,  IRes  h^ed.  Det.)arrivecl  m Wagstadt  at  noon  on  Zl^Way 
to  be  at  disposal  of  OOC  {),y_  fs  M.  Os.  and  3 Res.  Med.  OeC^  arrived  in 

Qderberg  on  the  aFt-cf  Zl^^with  Z mobile  rest  stations  on  wagons.One mobile 
rest  station  was  established  there , and  the  remainder  of  the  material 
of  the  Corps  unit  of  the  Advariced  Med. diSurg. Stores  remained  at 
Ratibor  with  ont  reserve  med  detachment,  ready  to  advance. 

V/cllcr  & Graham  Litho  London. 


1®.*-  Line  Trans.  3.  Lw.  Div. 
assembles  up  till  6 a.  m. 


Supplement  6. 


P 

L-J 


I 1 1®*-  Line  Trans.  2.  Div. 

1 I & 1 Cav.  Brig. 

I * assembles  up  till  6 a.  m. 


TESCHEN 


Position  of  the  1®.*  Army  Corps  on  the  22".'^  May,  4 a.  m. 

To  be  placed  on  the  special  maps  1.50,000,  Z.  6.  K.  XIX.  Freistadt  b.  Tesehen 
••  •"  Z.  7.  K.  XIX.  Tesehen 


Note 

3 Squadrons  of  the  1^^  Cav.  Brigade  in  Dobrau. 

2 Battalions,  1 Battery,  2 Squadrons  of  the  37*  Lw.  Div.  in  Ustron. 
The  order  for  the  advance  of  the  group'  under  G.  O.  C. 

25**  Div.  will  be  issued  by  G.  O.  C.  of  the  Army  Corps. 


Orr//ui 


Suftvy.  lOOB 


MILITARY  BOOKS,  publuh«d  by  Auikoriiy—oonUnmA. 


SWEDEN  AND  NOEWA'ST.  Armies  of.  Handbook.  1901.  1*. 

SWISS  ARMY.  Handbook.  1898.  6d. 

TEDEQ-RAPH  DINES.  FIELD.  Instruction  in  Laying  and  Maintainiue 
1907.  6d. 

TELEGRAPHY  AND  TELEPHONY.  Army.  lustmction  in.  Vol.  1 
Iu8trument.s.  la.  6d. ; Vol  II.  Lines,  la. 

TELEPHONES  IN  THE  FIELD.  Technical  Instructions  for  the  Use  oi 
Provisional.  1908.  '2d. 

TELESCOPES  AND  BINOCULARS.  SERVICE.  Notes  on.  1909.  C,d. 
TELESCOPIC  SIGHTS.  Handbook.  Laud  Service.  1904.  4d. 


TERRITORIAL  FORCE  (and  see  Equipment ; Establishments) : — 

Definition  of  ‘ ‘ Corps  ” for  the  purposes  of  the  Army  Act.  Special  A. 0. , March  31 
1908,  enclosing  the  Royal  Warrant  dated  March  30,  1908.  Id. 

Exemption  from  Jiuy  Service,  ^d. 

Leaflets: — No.  1.  Organisation  and  Principles ; No.  2.  Terms  and  Conditions  o 
Service;  Service  of  the  Imperial  Yeomanry.  Id.  each,  or  6d.  per  do*en,o 
3a.  per  100. 

Organisation  and  Establishment.  Special  A.O.,  March  18,  1908.  6d. 

Regulations  for  the,  and  for  County  Associations.  9d.  ; Amendments.  Aug 
1909.  Id. 

Scheme  for  the  Transfer  of  the  Honourable  Artillery  Company,  the  Imiwru 
Yeomanry  in  Great  Britain,  and  the  Volunteer  Force,  and  their  Heorgauisatio 
into  the  Territorial  Force.  Special  A.O.,  March  18,  1908.  2d. 

Training.  Provisional.  2d.  , • 

Transfer  of  Units  to  the.  Special  A.O.,  March  20,  1908,  enclosing  the  Order  i 
Council  dated  March  19,  1908.  2d. 

Uniform.  Special  A.O.,  June  12, 1908.  Id. 


TRACTOR  TRIALS  held  by  the  ExperimenUl  Sub-Committee  of  the  Mechanici 
Transport  Committee  at  Aldershot,  Sept,  and  Och,  1903.  Report  on.  6d. 


TRAINING  AND  MANCEUVRE  REGULATIONS.  1909.  4d. 


TRAlNSPORT  manual.  Field  Service.  1905.  Part  I.  Provisional.  4d. 

TRANSPORT.  MECHANICAL.  Regulations  for  the  Appointment  of  Inspectoi 
of.  Id. 

TRUMPET  AND  BUGLE  SOUNDS  for  the  Army.  With  Instructions  for  tl) 
Training  of  Trumpeters  and  Buglers.  1909.  9d, 

TYPHOID  (ANTI-)  INOCULATION  COMMITTEE.  Report  on  Blood  Chang* 
following  T3rphoid  Inoculation.  1905.  Is.  6d. 

UGANDA  PROTECTORATE.  Precis  of  Information  Sept.,  1902.  5s.  6d. 

URDU-ENGLISH  PRIMER.  For  the  use  of  Colonial  Artillery.  1899.  16s. 

VALISE  EQUIPMENT.  Instructions  for  Fitting 

Pattern  1888  with  pattern  1894  Pouch  opening  outwards.  Isas.  irt. 

Bandolier  pattern.  1903.  2d. 

V AT.T>AW.ATSO.  The  Capture  of,  in  1891.  Is. 

VENEREAL  DISEASE.  See  Medical  Services. 


rBTERINARY  CORPS.  Army:— 

Regulations  for  Admission.  1906.  2d. 

Standing  Orders.  1906.  4d. 
rBTERINARY  SERVICES.  Army.  Regulations. 

VAR  OFFICE  LIST.  AND  ADMINISTRATIVE  DIRECTORY  FOR  TBI 
BRITISH  ARMY.  1909.  Sold  by  Harrison  b>ons,  46,  Pall  Mall.  6s.  net. 


1906.  3d. 


WATER  SUPPLY  MANUAL.  Is.  6d. 

X-RAY  APPARATUS.  Hints  Regarding  the  Management  and  Use  of.  3d. 
ZULULAND.  Precis  of  Information  oonoeming.  With  a Map.  Dec  , 1894.  4s. 
ZULU  WAR  OF  1879.  NarraUve  of  the  Field  Operations  connected  with  tha  1881 
(ReprinUd  1907).  3s. 
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